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CY BERNETICS* 


A. C. Munpy-Castie, B.A 


‘CANTAB.) 


National Institute for Personnel Research, South African Council for Scientific and Industrial Research, 


Delineation of the general principles of cybernetics is a 
fairly straightforward matter. An appraisal of the subject 
consists chiefly in applying these principles to a diversity 
of problems, to ascertain the degree of order and coherence 
they can bring to the problems of modern science. 
Possible applications seem limitless, from steam engines to 
astronomy, from genetics to filing systems. In the present 
discussion I wish first to describe as accurately as possible 
what cybernetics involves, then to outline its significance 
for science and its effects on scientific thought. After this 
we will be in a position to judge what sort of an advance 
it presents when compared with earlier orientations —for 
there is little doubt that its chief contribution has been 
its arousal of specific attitudes rather than the disclosure 
of a concrete body of knowledge. 

The name ‘cybernetics’ derives from a Greek word 
meaning ‘steersman’. It was coined by Wiener,” a 
mathematician, to unify a large body of knowledge 
relating to control and communication. It should be 
realized from the outset that although Wiener and _ his 
colleagues were the first to bring about this unification, the 
ideas implicit in cybernetics had been developing slowly 
in a wide range of sciences for many years, although often 
without realization of their possible universal application. 

The last war is usually invoked as the trigger for the 
release of cybernetics. Wiener himself worked firstly on 
electronic computing machines, later on gunnery control 
mechanisms. The latter disclosed the importance of feed- 
back in the efficient execution of apparently purposeful 
behaviour, and at the same time demonstrated that the 
concept of purpose does not necessitate teleological or 
mystical explanation. The most efficient gunning system 
is one which automatically releases a missile or rocket 
which directs itself on to its moving target and explodes 
as soon as it is near enough to destroy it. This process 
can be effected by constructing the firing mechanism and 
rocket in such a way that they can receive information 
about the target. Suppose it is an anti-aircraft gun. There 
is no target. Built into the gun system is a radar device 
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which continually sweeps the sky, rather as an invisible 
searchlight, backwards and forwards throughout the whole 
area at an extremely rapid rate. A plane enters the area 
being searched: the radar immediately detects its presence 
by impulses reflected back from the plane and the firing 
mechanism is directed towards it. At a prescribed range 
the rocket is released. Inside it a radar device is con- 
tinually emitting signals which are reflected back from the 
target and give the shell continuous information as to its 
course. These reflected signals cause it to adjust its 
direction according to the degree of its own error, so that 
it literally homes itself on to the enemy plane. At length 
it reaches a point close to the plane where electromagnetic 
waves are reflected back to detonate a proximity fuse and 
the plane is destroyed; this despite evasive action by the 
target. 

In this process are nearly all the principles of cyber- 
netics. The central feature is the application of the word 
‘information’. Any system involving self-direction, self- 
regulation or self-maintenance is said to be able to receive 
information: it is able to react to a change in its environ- 
ment. The anti-aircraft rocket of our example receives 
an input of information concerning the direction and 
distance of its target. On the basis of this information, 
calculations are made and an output is produced which 
controls its own behaviour. Since the speed of the enemy 
plane is probably an appreciable part of the rocket’s speed 
the situation is complicated by the necessity for prediction 
in order that the rocket can actually intercept the target. 
We need not enter into this at the moment. The main 
thing is that the rocket continually adjusts its course in 
proportion to the degree of its own error. Accurate 
control of this self-prescribed course is maintained by 
feedback of further information its steering 
mechanism. If this feedback is excessive, the rocket will 
overshoot first one way, then the other, in an_ ever- 
increasing oscillation, so that a further regulating device or 
servo-mechanism is necessary to control the amount of 
control derived from the feedback. The precise conditions 
for efficient feedback systems have been worked out by 
control and communication engineers and are well 
understood. 
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To outline the principles involved in the above example 
the first is that of searching or ‘scanning’ the sky for 
information. In this instance the possible information is 
initially limited to the appearance of an object. A process 
of feedback of information concerning the target then 
occurs, computations are made, and the rocket con- 
tinuously redirects itself on to its target where a self- 
detonated explosion occurs to achieve paradoxical stability 

| have rather vaguely mentioned the computations ot 
the rocket. These are carried out by instruments developed 
from electronic computing machines originally designed to 
solve partial differential equations and subsequently 
popularly given the misnomer of ‘electronic brains ° 

The electronic computing machine is really no more 
than a giant adder of numbers. Since the most efficient 
way of transmitting a single contingency is to send no 
message at all, the computing machine transmits informa- 
tion in the form of the alternatives * yes* or ‘no’, 0 or 1, 
in other words, on a binary rather than a decimal scale 
(the latter apparently being a fortuitous choice determined 
by the number of digits on the hands). This binary system 
forms the basis of the Boolean algebra according to which 
the machine performs its computing operations. By the 
incorporation of electronic scanning circuits it is able to 
transmit extremely large numbers of such alternatives in a 
very short time. It is also necessary for the machine to 
store information until it is needed, corresponding to the 
various steps in the solution of a problem. A _ highly 
efficient means of doing this is to maintain a sequence of 
impulses travelling around a closed circuit until this is 
cleared by outside intervention, and this method is usually 
employed in electronic computers. There are of course 
numerous other methods for storage of information, e.g. 
punched cards, magnetic tape, photography, printing, a 
charge in a condenser. Some of these are immediate and 
easily erased, others are slow, semi-permanent or bulky. 
Few approach the efficiency of the oscillating circuit 

The computing machine solves its problems by numerous 
adding operations based on the principles of Boolean 
algebra, and its final information is given out still in binary 
We need not go further into the complex behaviour 
of such machines, other than to point out that their logical 
development will incorporate feedback mechanisms so that 
they become completely self-maintaining: some part of 
their output will always be returned as input carrying 
information as to their functional efficiency.  Self- 
maintenance will result from any message depicting 
instability, and the machine will more nearly warrant the 
name * brain’. 

The main concepts of cybernetics from the engineer's 
viewpoint are therefore: 

(1) Information and its transmission; 

(2) Scanning mechanisms for high speeds: 

(3) Feedback mechanisms for stability, self-maintenance 
and self-direction; 

(4) Storage mechanisms, specifically (but not only) closed 
circuits; 

(S) A binary scale for designating information as yes 
or no; 

(6) Which I have only briefly mentioned, prediction of 
probabilities (as when the rocket steers itself so that its 
path intercepts that of the target) 
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It is clear that these machines are performing functions 
very similar to animals and other living systems, all of 
which are continually interchanging with their environ- 
ment. This interchange can be regarded as one of 
information in the sense earlier described, a process of 
continuing self-adjustment or self-regulation. There are a 
surprising number of analogies between these machines 
and animal systems, many probably quite familiar. The 
value of such analogies is that they enable a reorientation 
of our ideas concerning the mode of function of such 
systems, and not in any fallacious demonstration of the 
validity of such arguments. It is quite obvious that 
negative feedback is a central characteristic of any stable 
system; deprivation of water causes bodily changes leading 
to thirst and drinking; all reflexes depend on activation of 
inherited patterns and correct a temporary state of 
instability; birds migrate under specific climatic conditions: 
a thermostat operates according to temperature, the water 
cistern to the amount of fluid it contains: possible 
examples are innumerable. 

If we deal more specifically with human systems we find 
that all the cybernetic principles operate. Let us consider 
recognition, for example. The psychological description is 
that perception of the particular object evokes an imme- 
diate feeling which we call recognition. Bartlett ' has 
shown that this feeling occurs since a particular setting 
of stimuli evokes a specific attitude of consciousness. The 
presented object is said to fit or match something which 
has been previously perceived and which has persisted 
within the ‘schemata’ which represent plastic organized 
masses of experience: persisted not in any rigid form, but 
being related to all incoming experience, both past and 
present. It is this which accounts for the notorious 
inaccuracy of memory, and recognition will only occur if 
the object has been previously associated with certain 
dominant details of experience. If we translate this process 
into physiological language, the stimulus causes a pattern 
of electrical activity to be dispatched from the retinae via 
the optic nerve to the lateral geniculate bodies. The 
fundamental law of nervous action that of all or 
nothing: neurones either fire or they do not fire, so that 
information is transmitted solely in terms of frequency of 
impulses and number of activated neurones. This is the 
first analogy (apart from that of information as the object 
of transmission), since the binary scale was the basis found 
by the communication engineers to be the most efficient 
method for transmission. All neurones within the nervous 
system transmit in this way, so that all senses supply 
information in a similar code, and the nerve action 
potential becomes a common denominator. The advan- 
tages of this for high-level comparison and integrative 
purposes are obvious. 

The pattern of activity derived from the eyes ts 
reorganized at a thalamic level and projected on to the 
visual cortex, still roughly in its original spatial form, 
though with some reduction in fine detail. We have now 
to account for the fact that recognition will occur regard- 
less of the locus of stimulation on the retina, whether the 
object is as previously seen, slightly changed, or even if 
it is a photograph. In none of these instances will the 
stimulation be exactly the same as on earlier occasions. 
yet recognition still takes place: in other words, we are 
capable of knowing universals. Electronic machines have 
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been constructed for doing this; television incorporates 
such a possibility in its use of electronic scanning. The 
scanning is done by a beam of electrons moving rapidly 
back and forth across the whole of an optical image pro- 
jected on to a camera-plate. As it passes across the 
varying shades of light and dark which constitute the 
picture-elements, it converts them into electrical impulses 
proportional to the different values, these being transmitted 
one after another in a continuous stream along a single 
broadcasting channel, as many as 6,000,000 elements per 
second. This brings us to the second analogy. Over 20 
years ago it was discovered that a fairly constant electrical 
rhythm of about 10 c./sec. could be recorded from the 
parieto-occipital areas of the head, this being clearest when 
the eyes were closed and apparently blocked when they 
were opened. For want of any other name it was called 
the alpha rhythm, and for 15 years or so remained an 
enigma to all who observed it. But realization of the 
possibilities of scanning circuits suggested to the cyber- 
neticists that this might be the function of the alpha 
rhythm. Wiener recounts an amusing story of a 
machine designed by McCulloch to enable the blind to 
read the printed page by ear. This involved an automatic 
scanning process. A certain Dr. von Bonin saw the circuit 
diagram and (it is said) immediately asked, ‘is this a 
diagram of the fourth layer of the visual cortex of the 
brain?’ Regardless of anecdotal support, there is an 
impressive mass of evidence to indicate that the alpha 
rhythm may in fact be a mechanism for scanning the 
visual cortex in search of information. When the eyes are 
shut it sweeps back and forth across the featureless 
projection areas, but when they are opened it is broken 
up and desynchronized by the presented patterns, the 
extent and form of interruption providing a temporal 
version of the spatial display, this being dispatched to other 
areas of the brain in the form of frequency modulated 
action potential volleys. Such a system allows for know- 
ledge of universals since it is freed from the inefficient 
confines of space. 

The spatial pattern of the object originally dispatched 
from the eyes is now coded in temporal form and being 
relayed from the visual projection areas to some other part 
of the brain. I stated earlier that recognition involved the 
matching of an external with an internal setting: it is the 
latter which forms the basis for memory and which brings 
us to the third analogy, the possibility that memory 1s 
stored in closed, regenerative circuits. It has long been 
realized that the brain possesses large numbers of neurones 
arranged in such a way that reverberating circuits are 
possible, in fact they were first mapped out by Cajal in 
1903. Once activity is initiated in such a closed circuit, 
it will persist forever unless stopped by starvation or 
deprivation of the cells concerned. It seems quite probable 
that these circuits form a basis for memory, and such an 
oscillating system has several peculiar advantages over 
more static methods as implicated by rigid photographic 
traces. The greatest advantage is its plasticity; since the 
selectivity of an oscillating mechanism cannot be absolute, 
it would not be necessary for the effort to recall—-or the 
coded percept involved in recognition of the object—to be 
exactly ‘in tune’ with the stored information. Further- 
more it could be excited by harmonically related processes, 
e.g. frequencies at half, double, treble the fundamental 
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reverberating frequency. This allows for a high degree of 
versatility but increases the chance of error. The 
inaccuracy of memory is admitted by psychologists at least, 
if not by the layman. It should be added that the ditli- 
culty of memory persisting despite sleep and unconscious- 
ness can be resolved by postulating slight structural 
ditlerences so that the closed circuits will possess 
propensities for oscillation in learned frequencies. 

Whilst there is no conclusive proof that reverberating 
circuits are the basis of memory, there is no doubt that the 
brain is particularly susceptible to rhythmic stimulation 
and almost invariably betrays a complex pattern of har- 
monically related frequencies in response to rhythmic 
stimulation within approximately the 4-25 c./sec. range. 
Photic stimulation is the most effective, since a massive 
discharge can easily be generated in the optic system by 
repeatedly flooding the eyes with light. Central responses 
are not confined to the visual areas, and a wide variety 
of subjective sensations is reported, changing with different 
stmulus frequencies and response patterns. Colour, 
patterns and movement are always seen, but memories, 
hallucinations, ideas, feelings and emotions have been 
reported. The conclusion is that the externally applied 
stimulus may be acting in the same way as does an 
internally directed process during thought, except that the 
results are largely unpredictable and bizarre. It is there- 
fore suggested that visual recognition occurs when the 
coded version derived from alpha scansion possesses the 
same characteristics as some internally persisting activity 
or propensity to activity within closed circuits, so that 
the one sets the other into action thereby releasing it into 
the scope of consciousness. 

Although the initial steps in application of information 
theory to the nervous system were largely by analogy, it is 
clear that very similar operating principles are present in 
the behaviour of both machines and animals. But the 
cybernetic axiom is that these principles are applicable to 
any system. It is not an unreasonable hypothesis that 
groups of men are higher levels of man’s evolution, and 
that they too can be treated as systems whose behaviour 
will be governed by certain general principles. There is no 
doubt that membership of a group, whether it be familial, 
national, racial, religious, military, schooi—and many 
others—exerts a considerable influence on the behaviour 
of the member. Thus memory is very largely socially 
determined, as are ways of thinking, talking and behaving 
in general. Is it possible that cybernetics can be utilized 
in the study of such social phenomena and for the 
prediction of group behaviour? 

Communication is of considerable importance in the 
persistence of any group, whether human or not. The 
fantastic behaviour preceding mating in some birds is an 
example of this, whilst bees transmit information about 
food by a complex dancing ritual. Any natural history 
book will provide many further examples of the role of 
communication in perpetuation of animal species. But 
man’s great advance lay in his discovery of the symbol, this 
freeing him from the confines of space and time. There 
are numerous kinds of symbols, but all require a brain 
for their construction and mediation. Of fundamental 
importance in the storage and transmission of information 
within societies is the use of language. Words enable 
man to refer to things not present and provide a common 
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basis whereby the organization of society 
despite a continual change in its composition. The dis- 
coveries of individuals and other groups are made 
available to the society in the form of books, films, 
libraries, museums and all those things collectively desig- 
nated as culture. Young'® has pointed out that those 
symbols which bring about assemblies of people are of 
particular importance in the establishment and main- 
tenance of society. Early societies congregated round 
artificial hills, later ones round temples and at feasts and 
sacrificial ceremonies. From these were born religions and 
ultimately the concept of a single god. It is significant 
that the greatest scientific and social developments have 
been in monotheistic groups, whilst power symbols such as 
king and state also seem to be of particular importance in 
the cementing of society and promotion of major 
discoveries. 

I talked earlier of the ability of computing machines to 
predict the outcome of a series of events, the instance 
mentioned being the interception of its target by the anti- 
aircraft rocket. Anticipation and prediction are essential 
features of adaptation. Low-level animals are limited in 
their anticipatory abilities, this limitation being due to their 
imprisonment by time; they have no means for conscious 
reference to the distant past. The discovery of the symbol 
permits this, and in addition allows for long-term pre- 
diction based on the observation of past events. It further 
enables the construction of programmes, so that man ts 
able to some extent to mould his own future. The present 
era has contained numerous examples of social pro- 
grammes (for some unknown reason 5 years is the 
accepted period). But it is also true that such planning 
may be inefficient due to an over-rigid adherence to the 
programme regardless of what actually happens. This ts 
attributable to insufficient negative feedback leading to 
instability within the social system, or within the larger 
system of which it is a part. Lack of co-operation between 
very large groups is a serious cause of instability, since at 
present it is difficult to establish the reasons for it, let 
alone what are the appropriate feedbacks. It would be 
premature to suppose that such problems can be solved 
by the application of cybernetics, and only future 
historians can comment on this. A major and obvious 
difficulty is the incompatibility of scientists and statesmen 
in realms other than destruction, and even here major 
inroads into scientific freedom have already occurred. No 
doubt such developments are amenable to cybernetic 
analysis, but not necessarily to its application. 

I should add that in addition to word-language the 
emotions are of considerable adaptive value as a form of 
communication, as well as being homeostatic mechanisms 
enabling adjustment to external upsets. Another point 
worth noting arises from mathematical studies of com- 
munication.’ When information is transmitted from a 
source to a receiver, one of the problems facing the 
engineer is the reduction of extraneous disturbance and 
distortion to a minimum. This disturbance is called 
‘noise’, and is clearly present in communication by 
language, being the origin of the science of semantics. A 
language also possesses a statistical structure which limits 
the freedom of choice of words used in transmitting 
information, so that language can be measured according 
to its redundancy, i.e. the extent to which the structure of 
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a message is determined by statistical rules rather than free 
choice. The redundancy of English is about 50°,, so that 
half of the words we use is at our own discretion, half 
dictated by statistics. Shannon has pointed out that if the 
freedom of choice were any lower than this it would be 
impossible to construct satisfactory crossword puzzles. It 
would also seem that the scope of poetry and literature 
would be limited. Numerous interesting fields are opened 
by these studies. 

There are several other interesting relevant considera- 
tions implicit in cybernetic application. I can select only 
a few. The most obvious is the nature and cause of 
breakdown within systems. This includes psychopathology 
and disorders of the nervous system. A clear-cut cause 
of instability is a demonstrable break in the feedback 
chain as occurs for example in Parkinsonism resulting in 
excessive tremor. Cerebellar injury may cause disruption 
of voluntary postural feedback and lead to intention or 
purpose tremor during performance of voluntary tasks. 
Such oscillation will also occur in steering mechanisms if 
a second or auxiliary servo-device is not included. The 
whole of the human system is regulated by such feedback 
chains, whether they be postural, chemical or electrical, and 
the identification of them as feedback circuits is not very 
difficult. Of far greater importance to psychiatry is the 
clarification by cybernetics of the confusing gulf between 
functional and organic psychological disturbances. The 
fact that memory is stored in some physical form means 
that the storage system is prone to disturbance. An 
example is the continued involvement of an excessively 
large number of neurones, probably facilitated by activity 
related to emotional mechanisms. This might result in a 
persistent anxiety or acute depression, where all incoming 
material is related to the ever-expanding masses of 
neurones involved in the emotionally charged memory 
pattern. There is no necessity for this to be at a conscious 
level. 

Such pathological processes have been observed in the 
electronic computing machine. These can be cleared by 
stopping and restarting it, shaking it, subjecting it to a 
violent electrical charge in the hope of interrupting the 
abnormal process, by changing some of its parts, or by 
altering its circuits. Here again the analogies are obvious. 
Stopping and starting the human machine is impossible: 
we can approach this in sleep, although this is insufficient 
to clear any but the simplest of every-day disturbances 
Surgical intervention has been of value in the alleviation 
of functional disturbances, apparently by limiting the 
organism's capacity for the maintenance of emotionally 
conditioned memories. Of superior quality is anv method 
which avoids excessive destruction of brain tissue. or better 
one which involves no damage. The former connotes 
shock treatment, the latter psychotherapy. The significant 
feature of all these treatments is that thev were used before 
cybernetics was thought of. although often without 
knowledge of what exactly was being done. Cybernetics 
helps us to understand the way in which they operate, and 
at the same time provides a clue as to why such spon- 
taneous internal disruptions as the epileptic fit occur. 

Electro-encephalography has helped to unravel the 
nature of epilepsy, and has shown that seizures can be 
induced by deliberately altering feedback relationships, as 
for example in a closed circuit involving light flashes 
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triggered by cortical rhythms. The fit also occurs as a 
reaction to homeostatic failure, and recent work by Roth 
in England has contirmed earlier implicit suggestions that 
the epileptic convulsion may itself be a beneficial process 
This arose from a study of the somatic and E.E.G. 
changes during courses of E.C.T., which apparently evokes 
a concerted response from diencephalic regulating centres 
directed towards the restoration of the most stable and 
integrated organization of cerebral and metabolic activities 
hitherto attained. It seems that E.C.T. tends to eliminate 
recently acquired behaviour patterns leaving those which 
correspond to the patient’s basic personality relatively 
unaltered. This implies that E.C.T. will be most beneficial 
when the pre-psychotic personality is good and the clinical 
picture is of rapid onset. It has consequently been argued 
that the fit itself may be an integral part of the purposive 
response to E.C.T., in which case it may well be part of 
the apparatus for maintaining a relatively stable pattern ot 
activities in the brain. Idiopathic epilepsy would then 
reflect an  over-sensitivity or under-damping of the 
mechanisms regulating cerebral excitability. Of interest 
here is a recent observation concerning the surgical 
treatment of patients with psychomotor epilepsy, who are 
particularly prone to have psychotic manifestations. 
Neither psychotic disturbances nor personality were much 
changed by temporal lobectomy but the former were 
improved by generalized convulsion; one patient who was 
freed from attacks becomes so garrulous and hypermotile 
that he is occasionally given E.C.T. which promptly 
improves his behaviour. Another becomes catatonic and 
resistive when her seizures are controlled by phenobarbital, 
so that her relatives permit her to have a convulsion from 
to time." 

Before summing up, I should mention the behaving 
models constructed on cybernetic principles. These are 
Ashby’s ' Homeostat and Grey Walter's tortoises. Both 
involve feedback as an integral part of their design. The 
homeostat is an ingenious device consisting of four units 
which act and react on one another enabling 20 interlacing 
feedback circuits with built-in uniselector switches provid- 
ing over 300,000 combinations of possible settings. The 
‘goal’ of the homeostat is the central, optimal or 
homeostatic position of four needles attached to magnets. 
Whatever setting or condition is imposed by the operator, 
the homeostat reorganizes its feedback connexions by 
uniselector action. If existing feedbacks are ineffective to 
a new set of conditions (e.g. a reversal of polarity of part 
of the feedback circuit), it hunts until it finds a new and 
appropriate one. Thereafter such a stimulus will evoke an 
immediate adaptive response until a new set of conditions 
is imposed on it. 

Somewhat more dramatic is the Tortoise, since this is 
mobile and exploratory. It is constructed from two 
elements connected with two receptors, one for light and 
one for touch, and two effectors giving progress and 
rotation. The photoreceptor continuously scans the 
environment which the tortoise methodically explores. Its 
behaviour is quite unpredictable and complex. When its 
batteries fall below a certain level, it moves towards a 
bright light source which signals the current it requires. 
At other times it wanders around in less bright sur- 
soundings, whilst when two or more are together, Walter 
has claimed that they display many of the paradoxes of 
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our own community. The significant feature of such toys 
when compared with man is that the ratio of elements is 
6 to nearly 1,000,000,000. Since the ratio of behavioural 
complexity between toy and man is probably far less than 
this, it is concluded that behaviour is well within the scope 
of explanation by study of these basic principles. 
Machines can display curiosity, free-will in the sense of 
unpredictability, purpose, self-regulation, self-preservation, 
perception, memory, foresight, recognition, learning, for- 
getting and original creation. The thought-trends behind 
these discoveries and predictions are amply validated by 
recent philosophical conclusions regarding the fallacious 
reasoning that mind is a ghost or spectral machine within 
a machine. ‘Mind’ and * body’ are terms of different 
logical types and to attempt to conjoin them or disjoin 
them is absurd. There is no evidence, either private or 
public, that mind is in any way a different entity from 
behaviour or disposition.*: 


CONCLUSIONS 


Wiener has suggested that information is negative entropy, 
that it is a measure of the orderliness of the universe. 
Evolution seems to produce a progressive decrease in 
randomness of all living things, in which case genes might 
be regarded as transmitters of information from one 
generation to the next. Young'® has recently suggested 
that the data of the astronomers might be interpreted as 
reflecting the universe as a system of maintaining a steady 
state, a system in which randomness and organization are 
continually alternating. This certainly seems to be a 
biological principle, for each species remains in balance 
with its environment by alternating periods of develop- 
ment and death, these followed by replacement in the form 
of a new version of the organization. 1 think that it is in 
these contexts that cybernetics has made its greatest con- 
tribution to science, in its profound reorientations of 
attitudes to common scientific problems. It has shown 
that similar principles underlie the maintenance and inter- 
play of all dynamic systems, whether they be living or not. 
Furthermore, it has assisted the recognition of the mind- 
body problem as meaningless, clarified the nature of the 
concept of the ‘soul’, and demonstrated the compatibility 
of automatic and purposive behaviour. Cybernetics itself 
is a reaction to the drift toward random disorder, an 
evolutionary step permitting order to be formed from 
chaos, and it is for us as men (not machines!) to take 
advantage of it. 
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EDITORIAL 


THE INTERPRETATION OF X-RAY FILMS 


At first glance it would seem that nothing could be more 
objective than the information provided by radiography, 
and nothing more valid and reliable than the inferences 
which experienced observers draw from these X-ray films. 
Yet for some time it has been clear that even experienced 
radiologists and chest physicians have been known to vary 
quite considerably in their interpretation of chest films, 
even irrespective of the size of the film.' Able persons 
have been proved to disagree to a significant extent 
not only with one another but even with themselves 
when tested by a re-reading of the films. 

This observation, of course, is not something peculiar 
to chest radiology. It must exist in all branches of 
activity where the personal factor as well as_ the 
experience of the observer plays an important role in the 
inferences drawn. 

In the last 10 years this ‘ inter- and intra-observer film 
error’ has been studied chiefly in the United States of 
America. Variation of similar degree was found in 
different parts of that country for observers of compar- 
able status. In 1949 English investigators’ repeated this 
type of check investigation. They found that the error 
problem was genuine amongst the physicians reading the 
films and that the diagnoses based on the films varied 
‘to a remarkable degree, both amongst themselves and 
to a lesser extent from one occasion to another’. 


This interesting development was followed up with an 
international experiment to test ‘reader consistency’ in 2 
groups of workers, one in Great Britain and the other in 
the United States of America. A series of chest films 
was used, selected by the British investigators. The reveal- 
ing results of this investigation are reported fully by Gar- 
land and Cochrane 

The interpretations of 89 test chest films (each 14” by 
17”) showed a significant degree of inter-individual and 
intra-individual disagreement, unaffected by trans-Atlantic 
geography. In the case of the British practitioners the 
percentage disagreement between any pair of readers on 
interpreting a film as positive was 7.7% for the entire 
series of films, or 23.2%, of the films called positive. The 
corresponding American figures were 13.5 and 31 
The mean degree of personal inconsistency in 
lesion was 4.3°\, of the whole series of films for the British 
readers or 13.5% of the positive films. The corresponding 
American readings were §.2%, and 13.6 
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VAN DIE REDAKSIE 


DIE VERTOLKING VAN X-STRAALFILMS 


Met die eerste oogopslag wil dit voorkom asof niks meer 
objektief kan wees as die inligting wat deur radiografie 
verskaf word nie, en dat niks meer gegrond en betroubaar 
is aS die gevolgtrekkings waartoe waarnemers van hierdie 
X-straalfilms geraak nie. Nogtans was dit vir geruime tyd 
duidelik dat dit bekend was dat selfs ervare radioloé en 
borschirurge aansienlik verskil het met hulle vertolking 
van borsfilms, selfs ongeag die grootte van die films.! Dit 
was bewys dat bekwame mense tot ‘n groot mate nie net 
met mekaar nie maar ook met hulself verskil het, wanneer 
hulle deur ‘n hervertolking van films getoets word. 

Hierdie opmerking is nie iets wat slegs aan borsradio- 
grafie cre is mie. Dit geld ook vir alle bedrywighede waar 
die persoonlike faktor sowel as die ondervinding van die 
waarnemer ‘n belangrike rol speel by die gevolgtrekkings 
wat gemaak word. 

In die afgelope 10 jaar was hierdie ,inter- en intra- 
waarnemer filmfout’ veral in die Verenigde State van 
Amerika gebestudeer. Verskil tot gelyke mate was in 
verskillende dele van daardie land vir waarnemers van 
vergelykbare status waargeneem. In 1949 het Engelse 
ondersoekers* hierdie soort  toets-ondersoek  herhaal. 
Hulle het bevind dat die fout probleem eg was onder 
geneeshere wat die films vertolk en dat die diagnose, wat 
op die films gebaseer word, .tot 'n aansienlike mate, beide 
onder mekaar en tot ‘n mindere mate van een geleentheid 
tot ‘n ander’ verskil het. 

Hierdie interessante ontwikkeling was opgevolg met ‘n 
internasionale eksperiment om by 2 groepe werkers, een 
in Groot Brittanje en die ander in die Verenigde State van 
Amerika .die vertolker se ooreenstemming’ te toets.  ‘n 
Reeks borstilms, uitgesoek deur die Britse ondersoekers, 
was gebruik. Die onthullende resultate van hierdie onder- 
soek word volledig deur Garland en Cochrane! gerap- 
porteer. 

Die vertolking van 89 toets-borsfilms (elk 14” by 17”) 
het ‘n aansienlike mate van verskil beide iater-indiwidu 
en intra-indiwidu getoon, wat nie deur trans-Atlantiese 
geografie geraak 1s nie In die geval van die Britse 
praktisyns was die persentasie verskil tussen enige paar 
vertolkers vir die hele reeks films 7.7%, of 23.2% vir die 
films wat positief genoem was. Die gemiddelde mate van 
persoonlike teenstrydigheid vir die Britse lesers met die 
sien van ‘n letsel was 4.3% van die hele reeks films of 
13.5%, van die positiewe films. Die ooreenstemmende 
Amerikaanse lesings was 5.2% en 13.6%. 
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Groth-Petersen of Denmark! has also reported 
individual variations of the same magnitude in tests con- 
ducted in Denmark. His findings are particularly import- 
ant because he states: ‘We knew the result of similar 
American investigations, but to tell the truth we had been 
somewhat skeptical as regards the universal validity of 
these ...° 

There can be little doubt that the measurable error 
occurring with experienced readers of X-ray films is con- 
siderable and creates a world-wide and significant prob- 
lem. It becomes important to recognize this element of 
human frailty in the interpretation of films and to adopt 
such methods as e.g. dual reading, as may reduce, if not 
entirely eliminate, the mistakes. It is well known that 
the inspection of a wet film may mislead an observer 
who may correct the error when examining the dry film. 
The results of the international experiment in the inter- 
pretation of chest films suggest very strongly that we can- 
not be careful enough about the manner in which we 
allow ourselves to draw inferences from such seemingly 
objective data. The problem is clearly one which is 
soluble and it certainly deserves energetic attention. 


CHRONIC POST-TRAUMATIC PAIN 
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Groth-Petersen van Denemarke! het ook indiwiduele 
verskille van dieselfde omvang by toetse wat in Denemarke 
onderneem is, gerapporteer. Sy bevindings is veral 
belangrik, want hy sé: Ons ken die resultate van soort- 
gelyke Amerikaanse ondersoeke, maar om die waarheid 
te sc, was ons ietwat skepties aangaande die universele 
geldigheid daarvan .. 

Dar kan min twyfel bestaan dat die bepaalbare fout 
wat by ervare lesers van X-straalfilms voorkom aansienlik 
is en dat dit 'n wéreldwye en gewigtige probleem skep. 
Dit word belangrik om hierdie element van menslike 
swakheid met die vertolking van films to erken, en om 
sulke metodes te gebruik, soos b.v. saamlesing, wat die 
foute mag verminder, iadien nie geheelenal uitskakel nie. 
Dis welbekend dat die ondersoek van 'n nat film 'n waar- 
nemer mag mislei, wat die fout mag regmaak wanneer 
hy die droé film ondersoek. Die resultate van die inter- 
nasionale eksperiment met die vertolking van borsfilms 
suggereer baie sterk dat ons nie versigtig genoeg kan wees 
omtrent die manier waarop ons onsself toelaat om van 
sulke oénskynlik objektiewe data gevolgtrekkings te maak 
nie. Die probleem is duidelik een wat opgelos kan word, 
en dit regverdig seer sekerlik energieke studie. 


IN THE FACE* 


LANCE KNox, F.R.C.S. 
Durban 


“Every pain has its destined and frequent signification if 
we will but carefully search for it; pain the monitor is a 
starting point for contemplation which should ever be 
present to the mind of the surgeon in his reference to 
treatment’ (John Hilton). 

Pain may be excited by electrical, chemical, mechanical, 
or thermal stimuli. Sherrington ' pointed out that the only 
common factor in these stimuli is that they threaten to 
damage tissue. 

Apart from the special types of sensory receptors, the 
Meissner corpuscles, the Krause end-bulbs, and the 
Ruffini endings, each of which may play a minor part in 
the conduction of pain impulses, the chief receptor, sen- 


sitive only to pain, is a free nerve-ending. The axis 
cylinder loses first its medullary sheath, then its 
neurilemma, and the terminal naked branches ramify 


freely in the superficial tissues. 

The level at which pain emerges into consciousness is 
unsettled. Head? affirmed that the stimuli could be 
appreciated at the lowly level of the thalamus, and later 
experience with the operation of leucotomy has indicated 
that this view may be correct. For the full flowering of 
the sensation of pain, however, some inter-reaction 
between the thalamic appreciation and the cortex is 
necessary, so that while the leucotomized patient will still 
be aware of a previously unbearable chronic pain, he 
maintains a quite impersonal attitude to the sensation. 


* Based on an address given to the Durban Odontological 
Society. 


What is the form of the local effect of the various 
stimuli which may cause pain? Adrian® believed that 
distortion leading to an increase of permeability of the 
surface membrane of the naked axis cylinder is the 
etfective event. In some parts of the body such mechanical 
distortion may be difficult to explain, and Lewis* 
postulated a metabolite, his *‘ pain substance’, which by 
its chemical action could render the surface membrane of 
the naked axis cylinder suddenly more permeable. But 
in the syndrome to be discussed, the pain is a sequela of 
trauma, and it is easy to imagine that active fibroblasts 
could distort and rupture the surface of the exposed axis 
cylinders, and that even the eventually inert collagen fibrils 
could hold captive for all time the twisted and distorted 
nerve-endings. 

Because in the particular group under discussion there 
is no overt pathological lesion (nor may it be possible to 
demonstrate microscopically that axis cylinders have been 
caught in scar tissue), the patients are often labelled as 
hysterics; but the syndrome is clinically so clear-cut that 
a true organic disturbance would seem _ probable. 
Symonds ° remarks: * because they are beyond our diag- 
nostic competence they are often dubbed functional with 
the implication of a psychogenic basis’. He adds: ‘A 
few had had ganglion injection or root section done 
without relief, and after root section, cervical sympathec- 
tomy has also failed. ... This is not to say that it is 
psychoneurotic but that we still have a great deal to learn 
about the mechanism of pain in general, and especially in 
the face. We must remember that trigeminal neuralgia, 
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though it undoubtedly ts of organic origin, has no demon- 
strable pathology, and that there may be other patterns of 
facial pain of comparable significance.’ 

Dott ° records that in a long experience, he cannot recall 
having seen one case of truly psychogenic facial pain 
There are of course variations in pain tolerance and in 
emotional reaction to pain. This must necessarily be so, 
for pain is not a fixed subjective reaction to a series of 
electrical potentials marching up a nerve; it is the result- 
ant of the conflict between the stimuli and the personality 
of the patient. Between patient and patient, the subjective 
experience produced by an equal pain-stimulus, must there- 
fore vary widely in its intensity. Even a single personality 
has not a fixed threshold for pain stimuli; the threshold 
varies constantly in response to such external forces as 
fatigue, worry, or inter-current illness. So that even with 
a fixed intensity of stimulus, it is apparent that the reaction 
between this and the personality will not produce a con- 
stant. The important corollary is that a description of 
considerable fluctuation in the intensity of the face-pain, 
does not at all justify an inference of psychoneurosis. 
Nor is it unreasonable that someone with a chronic pain 
should become unduly anxious and preoccupied with his 
symptoms. 

With increasing familiarity with the syndrome, it would 
seem likely that in every case there is a genuine lesion 
somewhere. Constant complaints, tears, irritability, even 
suicide talk should be regarded as effect and not cause. The 
imperfection is in the doctor and not in the patient, and 
nothing is more calculated to dismay the sufferer than to 
be told to pull himself together. 

Although strictly speaking, the term * causalgia* should 
not be ascribed to a pain lacking a burning element, as 
may be in these cases, the syndrome behaves so like a limb 
causalgia even to the extent of persisting after destruction 
of the nerve proximal to the presumed lesion, that the word 
fits well. 


CAUSATION 


The initiating trauma may be of surprisingly slight degree. 
a trivial blow, or the injection of a dental anaesthetic, and 
in the latter case it may be that the needle has actually 
entered the nerve sheath and that the injection has forced 
the fibres apart. More commonly the pain has followed 
dental extraction, and looking for a cure the surgeon may 
be persuaded to remove the neighbouring teeth, still 
without relief. An antral infection may initiate the syn- 
drome, and Symonds’ says: ‘the pain follows antral 
infection often with a history of antrostomy. The pain 

. is continuous, aching burning and is often made worse 
by heat, so that the sufferer cannot bear to sit near a fire 
Alcohol injection does not relieve these patients nor does 
avulsion of the nerve’. In any event, the course is nearly 
always the same. More teeth are removed, the alveolar 
margin is scraped, the maxillary antrum is repeatedly 
attacked——and the pain continues. It may be in either the 
upper or the lower jaw, but it is usual for the patient when 
indicating the site to hold both these areas in his cupped 
hand. 

The pain, in common with that of * rheumatism’, has a 
meteorological variation, and there has been no satisfactory 
explanation of this singular feature. Not only will 
alterations of temperature aggravate it, but alterations of 
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barometric pressure, and we are all familiar with the 
patient who will correctly prophesy rain for the morrow. 
Dott* terms the malady, chronic facial pain of central 
origin, and holds the belief that the pains originate in 
stimuli produced by lesions upon the nerve pathways within 
the brain. He postulated that it occurs more commonly tn 
the elderly patient, which is not in accord with the author's 
experience, and that brain-stem vascular lesions are the 
usual basis. For the younger patient he allows virus 
infections or neuro-degenerative morbidities. 


ILLUSTRATIVE CASES 


Case 1. Mrs. P. E. P., aet. 54. In 1933 a left intranasal 
antrostomy was performed for ‘catarrh’. From that day to 
this she has never been free from pain over the left upper jaw 
In the initial stages it was bearable, and she continued quite 
adequately with her housewifely duties. In 1939. an upper 
dental clearance, which was supposed to be curative, exacer- 
bated the pain to such a degree that she has never ceased to 
look for relief. In the succeeding 10 years, she had § 
further operations on the left antrum and her tonsils removed 
In addition she was examined by numerous neurologists. When 
seen by the author in 1950, her husband had deserted her: 
her only child had now a young man, had found life at home 
intolerable and gone to live in lodgings. She had spent all 
her savings and a legacy. She talked incessantly of suicide, 
and eventually was placed in protective custody 

Case 2. Mrs. D. J. E.. aet. 38. In 1950 she 
clearance which resulted in an antro-oral fistula on the left 
side, this was eventually closed by suture. Since the day of 
the tooth extractions, she has had a persistent low-grade pain 
over the left upper jaw, with superimposed frequent attacks 
of severe burning pain, which has a gradual onset. a crescendo 
and a diminuendo, and may restrict itself to the maxillary 
area or radiate into all three divisions of the trigeminal nerve 
She has seen many doctors and consumed vast quantities of 


had a dental 


analgesics. Fortunately she is well adjusted to her pain and is 
meeting all the responsibilities of her home, husband and 
children 


Case 3. Mrs. D. G. B., aet. 41. In 1939, she had tonsil rem- 
nants removed and a gauze plug stitched into the right tonsil- 
lar fossa to staunch the bleeding. The plug was removed 3 
days later, in her opinion rather roughly. While the left side 
has never given her any bother, for 17 months after this opera- 
tion she had had recurrent aching pain in the right side of 
her throat and face. It commenced deeply in the ear and 
then spread to the right mandibular and maxillary areas 
There were considerable fluctuations in the intensity of the 
pain. For the next 3 months, she was fairly comfortable with 
only an occasional twinge to remind her that all was not well 
For the 2 months prior to being seen by the author, the pain 
had returned, for no detectable reason to its previous pattern 
and intensity. She is well adjusted. happy in her domestic life, 
but childless. It was suggested that as a counter-irritant to 
the pain, she should adopt a child. 

Case 4. Mr. K. J. C.. aet. 40. Manager of a department 
in a large store. In 1947 he had a lower dental clearance 
done at one sitting. He has since had a constant pain. aching 
in character, in the right lower jaw. Exacerbations of slow 
aggression, unendurable intensity for 24 hours, § and 
slow regression are common. They adhere to no regular pat- 
tern. He may have 3 in a week or 1 in a week. He con- 
siders that the longest period between these peaks of pain 
has been 4 weeks. Since the extraction he has not been able 
to wear a lower denture, in spite of the fact that he has had 
twelve different plates made. He has abandoned his job, 
firstly because he felt that he could not face the public with- 
out a full set of teeth, and secondly, because on the days of 
aggravation of the pain he is quite unable to work. 


TREATMENT 


The prognosis is uniformly bad. 
carry their pain throughout life. 
measures directed towards improving 


These poor wretches 
Symonds * feels that 
the emotional 


17 Januarie 1953 S.A. TYDSKRIF 


‘CYSTOPURIN® 


TABLETS 


safe internal antiseptic for the 
ellective treatment of cystitis, pyelitis, and similar 
urinary infections, “Cystopurin’ is a combination 
of hexamine and sodium acetate which exerts its 


bactericidal effect in acid or alkaline urine. 


The tablets are pleasant to take and are most 
unlikely to produce toxie symptoms. Dietary 


restrictions and urine testing are unnecessary when 


‘Cystopurin’ is used. 


Further information on request to: 


BRITISH CHEMICALS AND 
BIOLOGICALS (S.A.) (PTY.) LIMITED 


259. Commissioner Street, Johannesburg. 


VIR GENEESKUNDE 


COUGH GONTROL 


~ 
Crookes Bromoform Co. has been established as a 


valuable antispasmodic and sedative for the symptomatic 
treatment of the useless cough and for the control of 
the useful cough, where this is excessive. It is partic- 
ularly indicated during the paroxysmal stage of whooping 
cough and for the relief of coughing in cases of 
“ronchitis, influenza and other pulmonary and bronchial 
affections Each fluid drachm contains bromoform 
(0.33 ¢.c.) and codeine (8 mg.) with extracts of senega, 
wild cherry and krameria in a perfectly stable, demulcent 
base. In water, it forms a partly colloidal suspension which 
juickly disperses. Crookes Bromoform Co. is equally 
suitable for children or adults: the recommended two or 
four hourly doses ranging from 0.3 ¢.c. to 4.0c¢.c. It may 
safely be prescribed in conjunction with other forms of 
therapy such as expectorants and inhalants and is avail- 


able in 40z. bottles. Write for detailed literature. 


CROOKES 


BROMOFORM 
CO 


PISTRIBUTORS: B. P. Davis Ltd., P.O. Box 3371, Johannesburg 


THE CROOKES LABORATORIES LIMITED 


ENGLAND 
3166 


PARK ROYAL LONDON 


=; 
a 
~ 
= 
# 
at 


S.A. MEDICAL JOURNAL 17 January 


The problem was 


to provide neutral, soluble aspirin in stable tablet form 


The therapeutic advantages of the calcium salt of — properties of aspirin—analgesic, antipyretic and anti- 
aspirin over aspirin itself have been repeatedly stressed rheumatic and, being soluble, it is more rapidly absorbed 
in medical literature. Being an acid substance of low and consequently more speedy in its therapeutic effect. 
solubility, aspirin may act as a gastric irritant. By Thus Disprin embodies the virtues both of aspirin and 
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stability of the patient are more effective than local treat- 
ment or nerve injection, and there is no doubt but that 
local surgical intervention in any shape or form wili serve 
only to increase the symptoms and add further disappoint- 
ment to the sufferer. 

The analgesic drugs, particularly codein and aspirin, do 
give transient relief but obviously their administration has 
its limits. 

The only manoeuvre which holds out any real hope is 
the operation of prefrontal leucotomy which brings great 
relief. It is suggested that this is not offered to the patients 
nearly frequently enough. These unfortunates drag them- 
selves round from doctor to faith-healer, to chiropractor 
and back to doctor. The usual half-hearted words of 
reassurance, ‘nothing to worry about: no serious disease: 
try this bottle of medicine *; bring as much embarrassment 
to the patient, who has heard them all before, as they do 
to the doctor. The pain can break up homes (case 1), can 
destroy a wage earner (case 4) and may even be the goad 
to suicide. If such suffering can be relieved, is this not 
sufficient to balance the moral criticisms of leucotomy or 
the other, as yet not fully developed, procedures on the 
thalamus or cortex.'®'’ Dott'* remarks: * Leucotomy 
brings great relief. That component of pain which we call 
distress Or mental anguish is thereby abolished. They still 
have the physical sensation but it no longer distresses them 
and obsesses them. There is an alteration of emotional 
state and susceptibility and the patient is not the same 
personality that he was. It is doubtful if the operation is 
appropriate for the patient who can still cope with normal 
responsibilities. For the broken-down sufferer it is most 
beneficient.” 
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SUMMARY 


Chronic pain in the face after trauma which may be very 
trivial, is a relatively common and most disabling syn- 
drome. Because there is no obvious local pathology, it 1s 
not correct to assume that the disease is a psychoneurosis. 
Injuries to local nerve-endings or brain-stem lesions have 
both been advanced as hypotheses to explain the causation 
of the pain. 

Treatment is notoriously inefficient, and it is suggested 
chat frontal leucotomy should be performed more 
frequently in those whose life has been wrecked by the 
symptom. 
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CHORIOANGIOMA 


WITH REPORT OF A CASE ASSOCIATED WITH OLIGOHYDRAMNIOS 


Louts Resnick, M.B., Cx.B., M.R.C.O.G. 
Cape Town 


Chorioangioma is a rare, benign, encapsulated tumour of 
the placenta containing the component parts of a 
chorionic villus which has undergone enormous hyperplasia 
with or without degenerative change.' 

This tumour, which can be large, hardly ever produces 
adverse effects in the mother except for excessive enlarge- 
ment of the uterus in pregnancy due to an apparent 
hydramnios,* and a tendency to premature labour. 

In the present case there was the rare occurrence of 
oligohvdramnios. 


CASE REPORT 


Primigravida aged 21 years. A healthy looking woman 
with marked hirsutism of the face, lower extremities and 
abdomen. 

Previous History. 
twins. 

Menstrual History. Periods 5/30, 
moderate loss and slight dysmenorrhoea. 
period on 11 January 1951. 
18 October. 


Nothing of note. Her sister had 
regular, with 

Last normal 
Expected date of confinement, 


Antenatal History. Nausea and vomiting from the onset 
of amenorrhoea, throughout pregnancy. On 21 April a 
threatened abortion was treated by complete bed rest, 
sedation and large doses of oestrogen. Nausea and 
vomiting persisted and so apparently did the pregnancy 
because the uterus gradually increased in size. 

On 6 June blood examination showed haemoglobin of 
12.4 gm., blood group O, and Rhesus positive. 

On 26 June quickening felt and foetal heart sounds 
heard. 

On 11 October vertex presentation occurred, with 
deeply engaged head. Pelvic and foetal X-ray examination 
showed nothing abnormal. 

On 12 October there was a sudden onset of severe 
diarrhoea and vomiting, with no rise in temperature or 
pulse rate. Blood pressure, 140/80 mm. Hg. Sulpha- 
guanidine produced a rapid cure of the diarrhoea, but the 
vomiting persisted for no apparent reason. 

On 19 October surgical induction was attempted with 
a Drew-Smythe catheter. Liquor amnii was not with- 
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drawn despite several punctures of the membranes. umbilical cord. The tumour was elevated for about 2.5 cm. 
Cervix 2 fingers dilated, thin and well applied to the 4bove the normal surface and lying directly beneath the 


foetal head. Labour commenced 3 hours later and 5 hours 
thereafter normal delivery of a female infant weighing 
5 lb. occurred. No liquor amnii was seen to drain before 
delivery, and very much less than | pint of liquor was 
expelled with the child. The third stage of labour was 
normal, the placenta being expelled spontaneously. 

Infant. Cried well after delivery. There was marked 
oedema of face, eyelids and vulva, which increased during 
the first 3 days. A gain of 3 oz. in weight occurred 
despite a ‘starvation diet* for 72 hours, but from then 
onwards progress was satisfactory. 

Left talipes-equino-cava-valgus was noted, with no bony 
or muscular deformities. This was treated by manipula- 
tion 

Placenta. Weight, 20 oz. (S70 gm.); measurements, 16.5 cm 
by 13.5 cm., and 1.25 to 2 cm. thick at its edges. The amnion 
and chorion were complete with rupture in the centre. 

Maternal surface well detined and intact cotyledons 

Foetal surface (Fig. 1). A smooth-looking, bluish-red, oval 
tumour of soft rubbery consistency was seen in the centre of 
the placenta immediately adjacent to an eccentrically inserted 


Fig. 1. Chorioangioma of the placenta 
Fig. 2. Chorioangioma. Placenta bisected through the centre 
of the tumour 


chorion and amnion, which contained several large dilated and 
other smaller vessels. Bisection of the placenta through the 


Fig. 3. Chorioangioma. 
chorionic villus with excessive vascularity. On the right a 
part of the capsule consists of degenerate and compressed 
chorionic villi 

Fig. 4. Chorioangioma. Note cellular and vascular appear 
ance with red blood cells in the capillaries (A, B, C) 


Note the enormous hyperplasia of 


middle of the tumour (Fig. 2) showed a well-defined encap 
sulated mass, 8 =< 6 4 cm., mottled in appearance, with 
several large sinuses running through its substance and a large 


dilated vein running over its surface. A septum was seen 
dividing the tumour, which was separated from norma! 
placenta. About 1 cm. of normal placenta covered the base 


of the tumour, and there was a small area of old blood clot 
at one edge. 

Microscopic Appearance (Figs. 3 and 4). The tumour was 
surrounded by a false capsule of compressed chorionic villi. 
which in some places showed necrotic change consisting of 
fibrin. red blocd cells and connective tissue. 

The tumour was well lined by a single laver of syncytial 
cells. (In some areas this was several layers thick). Diffusely 
scattered throughout were many capillaries lined by a single 
laver of endothelium. In some areas larger blood vessels were 
seen, sometimes in the form of cavernous structures 

Small areas of myxomatous and hyaline degeneration were 
also noted 

Conclusions. This tumour is a chorioangioma of the mature 
tvpe or vascular type, with some evidence of degeneration 
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DISCUSSION 


Clark * appears to have been the first author to record an 
account of a solid tumour the size of a man’s fist in the 
substance of the placenta. 

Beneke ‘ first described this rare tumour as a 
chorioangioma. Since then 2 classical papers on this 
subject have been recorded, the first by Siddall ° and the 
second by Marchetti? 13 years ago, when he reported on 
215 cases including 6 of his own. This latter author did 
not however include a case described by Rhamy.® 

Up to the present time a further 15 Chorioangiomata’’'’ 
have been reported, the last by Earn and Penner ‘’ who 
described 5 of their own. 

Chorioangioma is not confined to man, and Sparapini '* 
gave an excellent description of this tumour in the placenta 
expelled by a bitch in which premature labour occurred. 
A similar condition in the placenta of a cow was also 
reported. 

Incidence. Ch@rioangioma is rare. Leopold '* found 
only | instance in 7,000 placentae which were carefully 
examined. Siddall found 6 cases in 600, Kiuhnel 1 in 
9,000, and Marchetti? 1 in 3,500. 

Marchetti* and others suggest that this tumour is 
probably more common than quoted because many are 
either missed or not sought for. 

Origin. The modern view of the origin and formation 
of chorioangioma is that a group of blood vessels and 
stromal cells are thought to undergo proliferation and 
growth outside the regular arrangement and restriction of 
the normally developing chorionic villus. The tumour 
forms in the chorionic surface plate or in some cases in 
the large trunk villi, and develops independently of the 
normally developed surrounding tissue.* 

Pathology. In the majority of cases single oval or round 
tumours have been described, with great variation in size, 
from a cherry to 700 g. (24$ ounces) *° lying just below 
the amnion and chorion and elevated above the foetal 
surface of the placenta. Several veins and arteries are 
usually seen crossing over its surface coming from the 
umbilical cord the insertion of which has no constant 
relationship to the site of the tumour. Multiple chorio- 
angiomata are less frequently encountered such as in the 
second case described by Siegel and Holley,’ in which 20 
tumours were counted, many embedded in the maternal 
surface of the placenta in between the cotyledons, and 
others hanging by thin pedicles, containing an artery and 
vein, ‘like small potatoes’. Davies similarly delivered 
a placenta weighing 27 0z., to which 3 pedicled tumours 
were attached. Earn and Penner '’ in one of their cases 
found a small chorioangioma attached to the margin of the 
placenta by a long pedicle containing an artery and vein. 
The placenta in the majority of cases described in which 
large tumours were found, was heavier than normal, i.e., 
the weight ratio to that of the infant was greater than 
1:6. 

Bisection of the tumour through the placenta shows 
characteristically a mottled mass, like that of the cut 
surface of spleen or liver, traversed by fibrous tissue 
trabeculae. Grevish areas of myxomatous or hyaline 
degeneration are frequent, and dark bluish red areas 
indicating cellular vascular areas are easily seen. A sharp 
line of demarcation between tumour and normal placental 
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tissue is common, with several large dilated sinuses running 
through it and over its surface. 

Microscopic Appearance. Marchetti? described 3 types 
of chorioangioma. 

1. The commonest is the predominantly vascular or 
mature type made up of ovoid chorionic stromal cells 
supporting numerous small blood vessels and capillaries. 

n. The less common immature, composed predominantly 
of more cellular elements, made up of young chorionic 
stromal cells but many more endothelial elements with 
occasional mitotic activity. Hence the earlier mistaken 
diagnosis of malignancy, such as fibrosarcoma, and 
endothelioma. 

in. The degenerative type, showing mainly myxomatous 
change, and sometimes hyaline and even calcareous 
degeneration, hence Virchow’s myxoma fibrosum chorii. 

A mixture of all three types is common in the majority 
of chorioangiomata described. 

A capsule made up of compressed fibrin and chorionic 
villi usually separates the tumour from the normal placenta 


CLINICAL ASPECTS 

Parity. In 84 of the cases recorded by Siddall in which 
the parity was noted, 37 were primigravidae, and 47 
multipara. There appeared to be no definite affinity 

Hydramnios and premature labour are the commonest 
manifestations of chorioangioma, and less frequently 
antepartum haemorrhage and obstructed labour. Kraus *? 
found hydramnios in 9 out of 14 cases. Siddall ® in 100 
cases discovered hydramnios in 32.7% and Marchetti? 
maintained that chorioangioma and hydramnios was more 
accidental than actual. 

A careful study of many of the cases of hydramnios 
reported in the literature revealed that, in most instances, 
excessive enlargement of the uterus was the main criterion 
for the diagnosis of hydramnios and not an excessive 
amount of liquor amnii. The mere presence of an 
enlarged placenta due to a big chorioangioma would in 
itself produce a uterus larger than the period of 
amenorrhoea would warrant. In Siegel and Holley's’ 
first case, twins were actually diagnosed because of a 
much enlarged and irregularly shaped uterus due to a large 
tumour in the placenta. As in other conditions where the 
placenta is very large, viz. in erythroblastosis foetalis with 
intra-uterine foetal death, hydramnios is more apparent 
than actual, as reported by the author.**° With a small 
chorioangioma hydramnios is often not mentioned because 
the placenta is small, and there is no excessive liquor or 
excessively enlarged uterus. 

Very rarely chorioangioma may occur where there is 
a very small amount of liquor as reported by Eggel.?* 
Premature labour is as common as hydramnios, as reported 
by Albert.?° and Siddall.’ It is contended that 
it is not the hydramnios which is the contributing cause 
for premature labour, but the expulsion of a large foreign 
body in the placenta by the uterus. 

Antepartum Haemorrhage. This is a less frequent com- 
plication. Siddall * mentions 19 cases of bleeding during 
pregnancy in the 100 cases reported. Roth'® reports a 
case of placenta praevia at the 37th week which was seen 
on X-ray examination. Earn and Penner '’ describe ante- 
partum bleeding at the 21st and 30th weeks with delivery 
of a stillborn infant (macerated), and also in a patient who 
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aborted at the Sth month of a placenta with a chorio- 
angioma, and who died of cortical necrosis of the kidneys. 

Obstructed labour is reported by Emge and Margesson *’ 
due to a large chorioangioma, necessitating caesarean 
section. 

Foetal Complications. As a result of premature labour, 
small infants and hence a high foetal mortality occurs. 
Albert *° found | of 36 infants born with a tumour in the 
placenta, to be normal. The remaining children were 
stillborn, premature or died within a few weeks. 

Dienst” in 39 cases found a gross mortality of 33%. 
Siddall ° found 35 premature babies in 100 cases, where 
the condition of the baby was reported, and a mortality of 
37.6%. 

Kihnel 2° maintained that where the placenta weighed 
over 700 g., the foetal mortality was as high as 30-40%, 

Foetal Malformation. Eggel** in his case associated 
with oligohydramnios found the infant to have club feet 
and hands. Siegal and Holley* delivered a foetus with 
anencephaly and spina bifida, where there was an enlarged 
placenta with many tumours. 

In the present case the infant which was small, presented 
a club foot, and marked oedema in the presence of 
oligohydramnios. 


SUMMARY 


Chorioangioma is a rare condition which is usually not 
diagnosed until after delivery of the placenta. When 
present it is not infrequently found with a uterus which is 
larger than the period of amenorrhoea warrants, par- 
ticularly when the tumour is large, when premature labour 
is common. 

A case is described in which a chorioangioma was found 
in the presence of oligohydramnios, with the delivery of 
an infant with club foot, and marked oedema. 

The pathology and clinical features are described. 


| am grateful to Mr. G. McManus, of the Department of 
Surgery, University of Cape Town, for the photographs. 


James MILLER, 


THE INCIDENCE AND RELATIONSHIP OF UTERINE FIBROIDS TO 
STERILITY AND ABORTION 


Most authorities agree that this is very difficult to evaluate, 
and the occurrence of pregnancy and full-time delivery in 
women with clinically obvious fibroids, is well known. 
Duckering '° gave this incidence as 1.3%, Brown ° as 2.8%, 
Pierson ** as 0.6%, and in my series of 1,840 consecutive 
deliveries, 12 women had palpable fibroids, an incidence 
of 0.64%. The average age was 33 years, which is higher 


than the optimal age for child-bearing. The incidence of 
elderly. primigravidae was 25°, (higher than Duckering’s '° 
incidence of 15.7", and the general clinical average of 
2.98% ). 

Over the period of my review, 15 women with fibroids 
aborted, an incidence of 55”,. 


This ts higher than Pier- 


THE RELATIONSHIP OF UTERINE FIBROMYOMATA TO INFERTILITY 
AND ABORTION 


M.B., Cu.B. (Care), M.M.S.A., M.R.C.0.G. 
Port Elizabeth 
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son's * incidence of 24%, and Duckering’s of 22.1°,. 
The stage of gestation at which the abortions occurred was 
equally divided over the third, fourth and fifth month, and 
the average age of the group was 36 years, which again is 
higher than the optimal time for child-bearing; as Eden 
and Lockyer '' have shown, there is delay in conceiving 
after the age of 30, and they quote Mathew Duncan, who 
States that 85°, of women marrying after 40 were infertile. 
Of a total of 808 cases of abortion that I reviewed, 1.8”, 
had fibroids, and De Lee and Greenhill,® after taking into 
consideration all influencing factors in the causation of 
abortion, concluded that abortion was twice as likely to 
occur when a woman has fibroids. 


In a survey of married women who had not yet reached 
the menopause, but who presented with fibroids causing 
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symptoms not related to infertility and abortion, the 
following observauons were made (Table |): 


TABLE I: SHOWING RELATIONSHIP OF FIBROIDS 


IN THE VARIOUS AGE GROUPS 


TO INFERTILITY 


Number of Cases 


No. of 
Cases 


1. With no l 2. 


| 


With 


4ge Group Pregnancies Pregnancies 


25—29.. 
30-—34.. 
35—39.. 
40—-44.. 
45—49.. 
50—55.. 


| 

| 

| 
~ | | 


Average age: 
Total: 85 |Total 36 (42-3°,)| Total 49 (S7-6°,) 


41-85 years 


Where there is a general clinical incidence of sterility in 
10-15, of women, 42.3". of these women with fibroids 
showed infertility. This is higher than the figure of 30”, 
given by Bonney,’ Duckering and Eden and Lockyer,!'' 
but less than Giles’ '* figure of 60%. Taking the factors 
of age and possible post-partum sterility into account, the 
presence of fibroids is of more significance in the group 
that has had children, than where no conception has 
occurred, as in the latter group there may have been 
another underlying cause for the sterility. Although it ts 
difficult to prove scientifically (and all fibroids are not 
clinically palpable), one must remember that a woman who 
has had a fibroid at 35, may not have had one at 25; the 
underlying sterility could be masked by an unmarried or 
recently married state and the use of contraceptives. 

Curtis‘ has shown that post-mortem examinations on 
women of mature years revealed that | in 5 had fibroids, 
and as Shaw ** has stated that women with fibroids made 
up 10°, of gynaecological patients, it must be concluded 
that a certain proportion are ‘silent’. However, one is too 
readily apt to condemn a uterus with fibroids and not take 
into consideration other factors causing sterility. I agree 
with Bonney? that the mere presence of fibroids does not 
prevent conception and pregnancy, but rather their num- 
ber, size, situation and associated factors are the important 
points. An interesting observation was made that during 
the period covered by the previously mentioned surveys, 
22 patients attended the gynaecological clinic complaining 
of infertility, and in none was any clinical evidence of 
fibroid found. However, the average age for the group 
was 29, an age below that at which fibroids are usually 
discovered clinically. 

Giles,'* observing that in 85°, of women with fibroids, 
60°. were sterile, and 25°, had not had children for 
years, concluded * the uterus that could hawe become preg- 
nant, but has not, is the one that pays the penalty’. This 
statement is very difficult to prove scientifically, and leads 
us to the question often asked, whether sterility causes 
fibroids, or fibroids the sterility. Bonney ° quotes Virchow, 
who speaking of the Coloured race, which is very fertile, 
stated ‘ that a woman of this race, without a fibroid in her 
uterus, is an anomaly”. The converse, that infertility does 
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not predispose to fibroids, is not true, for the evidence | 
have found is that although fibroids may arise in the 
uterus as independent growths, excessive oestrogen, acting 
through the mechanism of improving the blood supply to 
the uterus, may cause an increase in the size of the 
fibroids.” This excessive oestrogen itself, or absence of 
Opposing progesterone, possibly as part of anovular cycles, 
can be the aetiological factor causing sterility. It is seen, 
then, that there may be a common aetiology behind the 
fibroid growth and the sterility, rather than the fact that 
Sterility causes the fibroids. There is no doubt, however, 
that unfavourably situated fibroids cause childlessness, and 
it will be shown presently what effects are produced locally 
by the mechanical and associated factors, and the influ- 
ence fibroids can have on the ovarian function. 

The great disagreement in the literature about the part 
played by fibroids in causing childlessness is probably due 
to the difficulty in assessing the coincidental roles of the 
male factor, age, general health and other local and 
general conditions including endocrine dysfunction. Mur- 
ray *' goes so far as to say that fibroids themselves do not 
cause Sterility, but McLane,-* in a very careful survey of 
over 350 women, found that in 1.5°, of the cases infertility 
was directly attributable to the myomata; it is felt that 
this figure is very near the truth. 

1. THE MECHANICAL FACTORS OF FIBROIDS, 
STERILITY AND ABORTION 


PRODUCING 


The local effects of the fibroids, both direct and indirect, 
will be discussed here. The endocrine influence, invariably 
bound up with the presence of fibroids, will be discussed in 
the next section. 

A. Direct Factors. Novak** estimates that 8% of 
fibroids are cervical in location and although Reynolds * 
feels that their presence offers no bar to conception, | 
agree with Gibbons '* that a polyp may exert a valve-like 
action, preventing the entry of spermatozoa. The size of 
the fibroid may dstort the cervical canal, or push the 
external os out of the area of the vaginal pool of serhen. 

Pive per cent. of fibroids are submucous ** and may 
either partially obliterate or distort the cavity of the 
uterus, but Lynch and Maxwell ?? found that 80%, of their 
patients with submucous fibroids had children. These 
fibroids may obliterate the uterine opening of the fallopian 
tube, or this may be done by hypertrophy of endometrium, 
dependent entirely on the presence of the tumour. Instead 
of hypertrophy, atrophic endometrium may be associated, 
and in either case, nidation of the ovum can be pre- 
vented.” 

In the interstitial variety, too, there may be obliteration 
of the tubes, and while the actual cavity of the uterus 
may be enlarged, expansion in pregnancy is interfered 
with, accounting for the incidence of abortion after the 
third month. As my cases have shown, I am in agree- 
ment, on this point, with Gibbons!’ and Werner.** 
Bonney ? has shown that the hypertrophied uterine muscle 
associated with interstititial fibroids, involutes after the 
removal of the tumour, while Charlewood ® has demons- 
trated that an interstitial tumour may be forced outwards 
in pregnancy due to pressure. 

Minimal direct mechanical effects can be expected from 
subperitoneal tumours, especially the pedunculated variety, 
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except where direct pressure ts exerted on the tube. Man- 
delbaum -' has reported a case of ectopic pregnancy, asso- 
ciated with tubal occlusion caused by the extrinsic pressure 
of a pedunculated fibroid, but Browne * quotes Troell who 
States that as fibroids and ectopic pregnancies are both 
very common, too much stress must not be laid on the 
association, 

B. Indirect Factors. Fibroids in any location are apt 
to cause passive congestion of the uterus, and when this 
iS in excess, it May minimize the chances of conception or 
produce abortion, On occasions, a catarrhal salpingitis is 
associated with the passive congestion. Menorrhagia or 
metrorrhagia, due either to the mechanical or associated 
endocrine factors, may lessen the time available for con- 
ception, and excessive contraction of the uterus, in an 
effort to expel the tumour or resulting from torsion of a 
pedunculated subperitoneal fibroid, may produce abortion. 

Besides its possible effect on the physiology of the 
cervix, a fibroid in this region, when polypoidal, may cause 
dyspareunia and bleeding on intercourse and so prevent 
conception."! 

While Miller °° has shown how rare suppuration of the 
actual fibroid is, the mucous membrane over the tumour in 
the cervical and submucous type may slough as a result of 
restricted blood supply, or infection due to curettage or 
parturition, and so bring about a discharge inimical to the 
spermatozoa. 

Depending on the position of the fibroid, anteflexion or 
retroversion may be produced, and while the former does 
not usually cause infertility in itself, the latter can do so 
because the cervix is pushed too far forward; also the 
tubes can get kinked, either with or without associated 
congestion. McLane ** gives the incidence of retroversion 
causing sterility as 9.6°,, and Curtis® as 84%. Ina 
retroverted uterus, conception may be prevented by the 
dyspareunia caused by prolapsed ovaries and if concep- 
tion should occur, abortion may result from the incarcera- 
tion of the gravid uterus. 

A_ low grade pelvic inflammation is often associated 
with fibroids, and Shaw *’ found that the fallopian tubes 
were occluded in 15%, of his cases, while Curtis,® in per- 
forming insufflation before myomectomy, found that in 
half of his cases the tubes were not patent, Kelly and 
Cullen (quoted by Gibbons '*) found gross forms of pelvic 
inflammation associated with fibroids in about a third of 
their cases. One method in the production of this sepsis 
has been described, and in the next section another 
mechanism producing adhesions will be seen. 


2. ENDOCRINE FACTORS 


While Brewer and Jones* could find no abnormality of 
ovarian action with fibroids, Lane Roberts '* and Good- 
all * found that follicular cysts of the ovaries and fibroids 
were often associated. Novak *! could find no scientific 
proof that oestrogen excess caused uterine fibroids because, 
with one exception,” tumours produced experimentally by 
oestrogen administration to animals?! did not resemble 
uterine fibroids in structure or situation. However, he 
granted that while fibroids possibly arise as independent 
growths, increase in size could be influenced by oestrogen, 
due to an improved blood supply to the uterus. Mazer 
and Israel ** agree with this, and show that 80°, of their 
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cases have endometrial hyperplasia, in the most part due 
to excessive oestrogen. Further, this excess can be con- 
comitant with anovular cycles, and may also cause altered 
physiology of the endosalpinx and cervical mucous mem- 
brane," all of which prevent conception. 

Novak feels that adenomvomata can be 
directly by oestrogen excess. 

Withdrawal of oestrogen, or increase of progesterone, 
can produce degeneration in a fibroid,’ and this in turn 
may lead to aseptic adhesions causing mechanical obstruc- 
tion to conception and prevention of the physiological 
rupture of graafian follicles. In this way a vicious circle is 
produced and the sterility maintained. 

Shute ** has shown that vitamin E and thyroid are anti- 
oestrogenic substances, and that hypothyroidism may result 
in both fibroid growth and sterility. Curtis,” however, 
regards the occurrence of goitre and fibroids as coinci- 
dental. 

That larger fibroids are usually found in nulliparae is 
explained by the fact that multiparae have a larger amount 
of progesterone!’ and that endocrine withdrawal after 
delivery brings about involution by restricting the blood 
supply to the uterus, by physiological endarteritis 
obliterans. 


produced 


PRINCIPLES OF TREATMENT WHERE INFERTILITY IS DUE TO 
THE FIBROIDS AND ASSOCIATED FACTORS 


1. Mechanical Factors. As the mere presence of fibroids 
may not prevent conception, a retroverted uterus contain- 
ing One or a number of small fibroids can be replaced and 
a trial given with a Hodge pessary in situ. This replace- 
ment may not be possible, and one of the suspensory 
operations, such as Gilliam’s operation, may have to be 
done, either alone or combined with a myomectomy. De 
Lee and Greenhill® have expressed doubt about the res- 
ponsibility of retroversion for childlessness, and estimate 
that 20°, of women have it with no unfavourable effects. 
Hetferman '* has reported a case of an incarcerated preg- 
nant uterus, with a large fibroid in the posterior wall. All 
attempts at replacement by conservative methods had 
failed, and miscarriage seemed imminent. The case was 
treated by a suspensory operation, delivery occurred at 
term, and myomectomy was performed 4 months later. 

The therapeutic value of tubal insufflation and hystero- 
salpingography is well known but, as shown by Malpas *° 
and Mussey ef al.#*, is not without danger unless quies- 
cence of infection is assured. In doubtful cases a course 
of pelvic diathermy and chemotherapy should be given 
before any operative procedure. 

Cervical and submucous fibroid polypi can be dealt with, 
vaginally, by the methods described by Berkeley and Bon- 
ney.! Depending on the pedicle, degree of dilatation of the 
cervix, and size, either evulsion or enucleation can be per- 
formed. The cervix may have to be incised antero- 
posteriorly. The vaginal method is desired in cases of 
sepsis but owing to size (more than 2 inches diameter) and 
multiplicity, the abdominal route may have to be chosen. 

Berkeley and Bonney! declare that submucous fibroids 
should only be enucleated vaginally, when the meridian of 
the turmour is free in the uterine cavity and when the 
tumour is not larger than a tangerine. The tumour is 
removed by enucleation or morcellation, care being taken 
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to remove it completely; the dangers are haemorrhage, 
sepsis and damage to the uterine wall. 


The development of abdominal myomectomy com- 
menced with Alexander in 1897, and Bonney’ has done 
extensive work in this field. Some authorities leave 


fibroids alone in pregnancy, but others like Hetferman! 
State myomectomy at a suitable time in pregnancy, and 
under cover of morphine and progesterone, prevents mis- 
carriages 

Il 


Percentage that 


No. of Conceived after 
4uthor Cases Operation Mortality 

1. Hilliard Miller®® 141 36 TA 
2. Magnin and Cotte*® 40 24 Nil 
3. Mussey er a/.** 82 10 Nil 
4. Bonney’ 137 38 1:4 
$. Curtis® 47 35-3 Nil 

Further, Brewer and Jones * claim salvage of 128 child- 
ren in 167 pregnancies in 101 women who have had 
myomectomy performed. According to Meaker,-' least 


success 1s to be expected with the subserous variety. 

Bonney - believes that myomectomy is a better operation 
than hysterectomy, and that few fibroids are beyond its 
range. Novak agrees with Bonney * that, even after exten- 
Sive endometrial removal, conception occurs. Myomec- 
tomy is indicated under the age of 41, unless the general 
condition contraindicates a possible further loss of blood 
post-operatively. Against the operation is the presence of 
sepsis, aS a large amount of suture material is used, and 
the possibility of removing a fibroid with sarcomatous 
degeneration. The operation has been facilitated by the 
use of Bonney’s myomectomy clamp, the technique of 
‘tunnelling’ to tumours through a primary anterior wall 
incision, or the removal of tumours by working from 
within the uterine cavity: this saves making an incision on 
the posterior wall. The danger associated with the myo- 
mectomy clamp is that permanent ischaemia and its results 
may be caused, if the operation is not done expeditiously. 

Some women have a marked fibroid tendency and tissue 
susceptibility '* but Bonney estimates recurrence’ to be 
less than 4°, after myomectomy, and less likely when the 
Operation is performed after 35, as seedling tumours are 
not usually laid down after 30. 

With minimal sepsis and good muscular apposition the 
wound heals well and. due consideration being given to the 
number and depth of fibroids removed, the woman is 
asked to conceive soon after the operation, to minimize 
the effect of growth of * seedling’ tumours that may have 
been missed. The period of time to wait before allowing 
conception ranges from 6-18 months. 

2. Endocrine Factors. Curtis* has stressed that when 
myomectomy is performed efforts should be made to 
correct ovarian pathology. The presence of adhesions 
and a thickened tunica albuginea around the ovary may 
prevent the rupture of graafian follicles and this can be 
dealt with by various techniques. 

Shute * claims that vitamin E and thyroid are anti- 


oestrogenic substances, and as excessive oestrogen may be 
the 


underlying cause for Sterility, he advises the 
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administration of these substances in cases of sterility 
associated with fibroids 
Recently work has been done on the treatment of 


fibroids with progesterone. Goodman * has based this work 
on the findings of Lipschitz,’ and showed that proges- 
terone opposed the oestrogenic influence of fibroids, while 
in animal experiments testosterone proprionate had an 
even greater activity. Goodman treated 7 women with 
fibroids, by administering 10 mg. progesterone from 3 to 6 
times weekly, with regression of the tumour after several 
months. He had no histological but only clinical evidence 
and believed that the regression was not spontaneous, 
although he raised the query that the cause might be 
one of dehydration of the tumour. There is no reference 
in the literature to this work being applied to the treat- 
ment of fibroids in sterility. 


SUMMARY AND CONCLUSIONS 


The incidence of sterility and abortion with uterine fibroids 
based on personal observations has been discussed, and 
compared with the results found in the literature. The 
influence of the age factor, where fibroids and child- 
bearing are associated, and coincidental causes for the 
infertility are stressed. 

Fibroids influence the prognosis for child-bearing, not 
only by direct mechanical effects, but also by the indirect 
results of their presence locally. The production of ano- 
vular menstrual due to adhesions around the 
ovaries, has been described. 

The relationship of oestrogen and progesterone to 
fibroids and childlessness has been assessed; it was found 
that ovarian dysfunction directly associated with fibroids 
played an important part in the causation of sterility. The 
manner in which the infertility is produced is discussed 
and the possible role of hypothyroidism mentioned. 

Operative treatment is directed mainly to cases in which 
infertility appears to result from the mechanical effects 
of fibroids. The results of myomectomy are tabulated. 

In conservative treatment, tubal insufflation and replace- 
ment of a retroverted uterus has a place, while work is 
proceeding in assessing the value of progesterone in the 
treatment of fibroids 

Shute ** has suggested that if the functional menor- 
rhagias of early reproductive life are treated with vitamin 
FE, thyroid or progesterone, the chances of large fibroids 
occurring in later life are minimized. This may open the 
field for prophylaxis. 


cycles, 
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THE TOXICITY OF RHOICISSUS CUNEIFOLIA (E. & Z.) PLANCH. 
(WILD GRAPE ‘WILDE DRUIF’). 


Douw G. Steyn, B.Sc., Dr. Mev. Ver., D. V. Sc. 
Department of Pharmacology, University of Pretoria, Pretoria 


and 


I. D. Venter, M.B., CH.B., 
Lyttelton, Transvaal 


On 31 October one of us (I. D. V.) was called to attend 
to a Native labourer who had taken seriously ill after 
having eaten part of the rootstock of a plant whicht he 
had found in the course of digging trenches at Lyttelton 
for laying electric cables. The affected Native took ill 
within half an hour after he had eaten a few mouthfuls 
of the rootstock. He felt weak and found it difficult to 
stand, so he sat down. There was salivation and 5 minutes 
later he was unable to sit up and fell over on his side. 
He did not vomit. 

He weighed aboui 200 Ib., and was about 45 years old. 
He was unconscious and did not breathe. His pulse was 
52 per minute and regular but weak. The pupil showed 
no reaction to light and the corneal reflex was absent. 
The mouth hung open and the muscles of the lower jaw 
appeared paralysed. All the skeletal muscles were in a 
state of flaccid paralysis and tendon reflexes were ccm- 
pletely absent. There were no reactions to stimuli and 
even hard supra-orbital pressure elicited no reaction what- 
ever. Artificial respiration was applied and a stomach 
wash-out given by means of a stomach tube. After an 
intravenous injection of nikethamide, deep and slow 
respirations set in. After further injections of nikethamide 
and picrotoxin the patient was removed to the Pretoria 
General Hospital, where he died from _ respiratory 


paralysis in spite of continued treatment. Death occurred 
about 3 hours after he had eaten the rootstock. 

Another Native, belonging to the same gang of 
labourers, had also eaten the rootstock of the same plant * 
but, he said, as it burned his mouth he spat it out and put 
his finger down his throat. The consequent vomiting 
saved his life. Other members of the same Native gang 
were eating the rootstock of a plant commonly called * the 
wild sweet pea (Sphenostylis angustifolia Sond. Vigna 
angustifolia Benth.) and the victim probably mistook the 
rootstock of Rhvicissus cuneifolia tor that of * the wild 
sweet pea”. 

Within a few seconds after having chewed a small piece 
of the rootstock, a faint, transient bitter taste was 
experienced. After a minute or two the up of the tongue 
became insensitive and the sensation was similar to that 
experienced after a procaine injection. 

According to Watt and Breyer-Brandwyk > Zulu women 
take a decoction of the decorticated root of this plant as 
an enema for painful menstruation, to facilitate child- 
birth or to aid fecundation. 


*We are indebted to Miss I. C. Verdoorn and Miss van 
Druten of the Division of Botany, Pretoria, for the identifica- 
tion of the plant; it is Rhoicissus cuneifolia (E. and Z.) 
Planch. 
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only 3 Gvpsona bandages 


are needed for this 


SCAPHOID CAST 


GYPSONA IS RECOGNIZED as the 
of Paris bandage on account of its exceptionally high plaster 


most economical plaster 


content. Moreover, every bandage is uniform and it is possible 


to determine beforehand how many are required for a_ particular 


cast. 


This scaphoid cast was constructed with one 6” » 3 yds. and 


two 4° * 3 yds. Gypsona bandages. A slab was made with 


the 6” bandage and laid down the dorsum of the hand and 


forearm, and the cast was completed by applying the two 


t” bandages round the forearm, wrist and hand—up to the 


distal joint of the thumb. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Made in England by 
T. J. SMITH & NEPHEW LTD., HULL. 


Enquiries: SMITH & NEPHEW (PTY.) LTD., P.O. Box 2347, Durban 
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Capsules 


Are now available in TWO FORMS 
STANDARD VITAMINISED 


Containing 0.50 G. sodium salicylate Incorporating vitamins B,, C, K and PP 
which may be taken with complete free- = with the normal 0.50 G. sodium salicylate. 


dom from nausea or gastric disturbances. The preparation of choice in all cases in 


Indicated in acute articular and extra- which very high doses of sodium salicylate 
articular rheumatism and its complica- are necessary, notably in the active treat- 
tions, rheumatic pains, infections and ment of acute articular rheumatism, poly- 
hepatic disorders. arthritis, lupus erythematosus and carditis. 


Both forms are available in bottles of 50 and 200 capsules 
Literature and samples on request from South African Agents 
LENNON LTD., 


P.O. Box 8389 JOHANNESBURG 
CONTINENTAL LABORATORIES LTD., 10! GREAT RUSSELL STREET, LONDON, W.C.! 


You have the ved 


you need with this 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals Use ‘KODAK 

bear the Kodak label. Then, because these preducts are made to X-RAY FILM 

work together, the radiographer is assured the utmost in speed 

in every step, from initial exposure to final processing . Expose with 

and the maximum diagnostic value. ‘KODAK’ SCREENS 
KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and *Kodirex’ X-ray Films . . . ‘*Flurodak’ 
and *Fluropan’ Films for mass miniature radiography 

High Definition and Ultra Speed X-ray Inten- 
sifying Screens . . . Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers . . . 
Processing Units and Drying Cabinets . . . Safeligh 
Lamps . . . Hangers, Thermometers . . . Film Corne: 
Cutters . . . Illuminators 


K0 DAK (South Africa) Limited 


Process with 
‘KODAK’ CHEMICALS 


CAPE TOWN - JOHANNESBURG - DURBAN 
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Closely related species of Cissus have been tested by 
Steyn.*:* The fresh leaves of Cissus hereroensis Schinz. 
(‘ lakseerbossie *) proved non-toxic to rabbits, while a very 
small quantity of the fresh leaves of Cissus crameriana 
Schinz. ( wild grape’, ‘kobasboom caused poisoning in 
one of us (D. G. S.). 


DESCRIPTION OF THE PLANT 


Phillips! states that “seven species of Rhoicissus occur in 
South Africa, extending in forests and scrub from the 
northern Transvaal and Natal to the Cape’. Verdoorn* 


describes the plant as follows ‘ Rhoicissus Cuneifolius (E. 
and Z.) Planch’ Wilde druiwe’) 

Like the other species of Rhoicissus this is referred to as 
a wild grape. It is far more common than the two above- 
mentioned and can be found throughout the Transvaal. It 
is a woody climber, shortly greyish white pubescent in most 
parts, with 3-foliolate leaves; the leaflets are cuneate at the 
base and crenate on the margin. The small! flowers are borne 
in cymes in the axils of the leaves and the petals are greenish 
vellow. The fruit is sub-globose, slightly flattened (wider 
than long), usually under fin. in diameter and with but little 
mesocarp. There are usually three seeds, each with two sides 


flat and one rounded. 


Figs. | and 2 show the various forms of the sweet- 
potato-like rootstock of the plant. The immature root- 
stock has a taste and texture similar to that of a potato 
while the older rootstocks become fibrous. The ripe 
berries are edible.*: ° 


CHEMICAL AND BIOLOGICAL EXPERIMENTS 


Certain aspects of the train of symptoms shown by rabbits 
dosed with the suspected rootstock were reminiscent of 
hydrocyanic acid poisoning. However, chemical tests for 
this poison conducted with various specimens of the root- 
stock and the stomach contents of rabbits which had died 
from it, proved negative. 

A number of rabbits were dosed by means of a stomach 
tube with 5, 15, and 30 gm. of the fresh rootstock. A 
second dose of 30 gm. within 24 hours after the first, 
caused death within half an hour from acute respiratory 
paralysis. 

The following is a detailed description of the typical 
general train of symptoms which followed after rabbits 
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weighing approximately 3.5 kg. had received 15 gm. of 
the fresh rootstock of the plant. Within half an hour 
after administration of the plant signs of laboured respira- 
tion set in; respiration was deep, regular, and costo- 
abdominal with accentuation of costal activity. In com- 
parison with control animals, sensitivity of the skin to 
pin-pricks was reduced. Reduction in skin sensitivity was 
progressive until it was completely absent when the 
animal had reached the paralytic stage. Heart action was 
accelerated, strong and regular in the beginning. How- 
ever, aS symtoms of poisoning progressed, heart action 
became very much accelerated (up to over 200 p.m.), 
irregular, and weak. From j to | hour after dosage 
symptoms of paresis and paralysis set in. The animal 
was unable to hold its head up and was weak on its legs. 
When attempting to move, it staggered about as if intoxi- 
cated. General paralysis progressed quickly and within 
a further {| hour the animal appeared completely 
paralysed, and lay helpless on its side. In this state the 
animal was unable to perform any movements and 
remained in all kinds of abnormal positions in which tt 
was placed. The eyes were wide open and the corneal 
reflex was very much reduced until it was eventually com- 
pletely absent. General paralysis was associated with com- 
plete unconsciousness, involuntary urination and defaeca- 
tion. At this stage respiration was accelerated (120 to 
180 p.m.) and abdominal; the thoracic wall was completely 
immobilized. Respiration became increasingly laboured 
until, about 2 hours after dosage, the animal gasped for 
breath 6 8 times per minute. Heart action was very 
accelerated but not very weak. General cyanosis was in 
evidence. At regular intervals, coinciding with pronounced 
anoxia between the gasps for breath, heart action was 
reduced both in strength and number of beats. As a 
rule death from asphyxia occurred from 3-4 hours after 
dosage, the animal being completely paralysed and 
comatose. 

In some cases rabbits recovered from a dose of 15 gm. 
after having shown the above train of symptoms 
(comatose, general paralysis and threatening respiratory 
paralysis). In such cases recovery took place remarkably 
quickly, even when the animals were at death's door. 
General paralysis and the comatose state disappeared 
within half an hour; however, insensitivity of the skin to 
pin-pricks remained for about 4-6 hours after the animal 
had regained consciousness. A further interesting feature 
of the symptoms was that respiration stopped completely, 
while the heart continued beating very feebly, and the 
animal was expected to die within a few seconds. How- 
ever, suddenly it rallied, abdominal respiration becoming 
fast and regular and the heart accelerated (200 p.m.) and 
reasonably strong. This continued for a few minutes and 
eventually respiration again stopped while the heart con- 
tinued beating feebly for a few minutes after cessation 
of respiration. In this way the animals may rally a few 
times before dying. 

Rabbits which received 5 gm. of the fresh rootstock 
daily for 3 days, developed transient laboured respiration 
and decreased skin sensitivity to pin pricks. 

The approximate minimum lethal dose of the fresh 
rootstock for rabbits is 5 gm. per kilogram of body- 
weight. 
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Post-MorR1EM APPEARANCES 


At autopsy the following were found: general cyanosis: 
pronounced emphysema and slight hyperaemia of the lungs; 
petechial haemorrhages under the pleura of the lungs: 
ventricles and auricles most markedly dilated (heart very 
flabby); pronounced congestion of all parenchymatous organs; 
the spleen distended with very dark blood. In very acute 
deaths there were no signs of gastro-intestinal irritation. 
whilst in the more protracted cases there was a fairly pro 
nounced hyperaemia of the mucosa of the stomach and small 
intestine 
DISCUSSION AND CONCLUSIONS 


It was discovered that while the berries of Réivicissus 
cuneifolia are edible, the rootstock is a fatal poison. The 
train of symptoms produced in man and in rabbits by the 
rootstock shows great similarity. However, man appears 
to be much more susceptible than rabbits. The poison 
appears to be an acute paralysing agent of the entire 
central and peripheral nervous system, affecting both 
motor and sensory nerves. Death results from acute 
respiratory paralysis. Attempts are being made to isolate 
the active principle of the plant and to study its 
pharmacological and toxicological properties, as it appears 
worth exploiting the possibility of using this poison as a 
muscle relaxant. An advantage would be that it also acts 
as a potent analgesic which should be of great value in 
post-operative pain. However, further research will 


throw more light on these aspects and possibilities. 

A point which is of such great importance in con- 
nexion with plant poisoning, especially in children, and 
which we have so frequently stressed, is again in evidence 
in this case, viz. the extreme urgency of teaching all the 
people in our country to distinguish between edible and 


Use of a Fuchsonium Compound for Non-Specific Cervicitis 


and Vaginal Thrush Brit. Med. J.. 11 October 1952. 
D. McKay Hart, M.B.. Ch.B., F.R.F.P.S.. F.R.C.0.G. and 
C. Hutton Brown, M.B., Ch.B., M.R.C.0.G. (From. the 


Western Infirmary, Glasgow, and the Royal Maternity and 


Women's Hospital, Glasgow.) 


Where no gross organtc lesion is present and no definite 
pathogen can be isolated, treatment of vaginal discharge is a 
problem 

Local treatment with lactic acid or acetic acid (vinegar 
douche) was employed, and although claims were made for 
sulphonamides and antibiotics, gentian violet was maintained 
as a vaginal therapeutic agent. Disadvantages are general 
staining, irritation and * burning’ of tissues. 

Clinical trial was made of a new preparation containing a 
sulphonated derivative. of fuchsonium and sodium biborate.* 
with none of the gentian violet disadvantages, being non- 
staining and non-irritating 


Group | 
TABLE 1: SO CASES OF “NON-SPECIFIC CERVICITIS’ 

Average Average 

Type of Age Average Duration 
Discharge Frequency (Extremes Parity (Extremes 
of Wand (71 parous) of 6 weeks 

66 vears) and 

11 vears) 

White 42°. 30-7 years 1-9 2-4 vears 
Yellow 46°, 31-8 years 2-6 1-4 years 
Brown ; 12% 31-3 vears 2-0 2-0 vears 
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poisonous wild plants. Education in this respect should 
begin in our primary schools. 

Yet another fatal case of plant poisoning has been 
added to the long list of deaths to which we have so 
frequently referred in the past. Let us hope that the 
tragedy described in this article will serve to expedite the 
efforts which we have, for so many years, been making 
to supply all our schools with coloured plates of those 
poisonous plants which have taken toll of so many lives, 
and, saddest of all, the lives of so many children. There 
can hardly be anything sadder, and more painful, than 
deaths in children which were preventable, had we done 
our duty. 

SUMMARY 


A fatal case of poisoning with the rootstock of a *‘ wild 
grape’, Rhoicissus cuneifolia, and experiments conducted 
upon rabbits are described. 

The urgency of supplying all schools with coloured 
plates of all our dangerous plants is again stressed. 
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Pruritus and vaginal 
and brownish discharge. 

Bacteriology. Vaginal flora graded as classification of 
Cruikshank and Baird (1930). 


irritation more severe with yellow 


TABLE Ul 


Discharge 


White Yellow Brown 

A 6%, 

B 22°, 20°, 33-4% 


IREATMENT AND SUMMARY OF RESULTS 


Nightly application of cream from tube with applicator, or 
pessaries. 

80 cases treated with fuchsonium compound.* 
one) non-specific type. 

83.7°, considered cured. 

11° greatly improved. 

5% unsatisfactory (one was a trichomonad infestation). 
Average number of treatments in satisfactory cases was 4.5 

18 of the above cases previously unsuccessfully treated 
using vinegar douches, detto!, antibiotic substances and 
arsenical preparations. 


All (except 


Group Il. 60 Cases oF * THRUSH’ IN PREGNANT PATIENTS 


Multiparous patients (average parity 3) most affected 
Bacteriology. Vaginal flora in most cases Grade B. Presence 
of veast Candida albicans main feature. 


* Messrs. Camden Chemrcal Company Ltd. supplied this 
compound which is marketed under the name of Pruvagol. 
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OUTSTANDING 
DEVELOPMENT 


in the approach 
to the treatment of 


PRURITUS VULVAE 


PRUVAGOL (Camden) has been developed after 
a long time of concentrated research into the treat- 
ment of pruritus vulvae associated with vaginal 
discharge and allied conditions (excluding venereal 
infections). 

Extensive clinical trials carried out with the 
co-operation of leading gynaecologists have shown 


that treatment with Pruvagol will clean up the clinical 
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conditions in a matter of days, and the actual irrita- 
tion disappears soon after the first application. It was 
found to be effective in the treatment of discharges 
and pruritus associated with Monilia Albicans, 
eliminating the necessity for treatment with Gentian 
Violet. PRUVAGOL contains Sulphonated derivative 
of Diamino-disulphomethyl-fuchsonium combined 
with a substance of marked bacteriophrenic actions. 


PRUVAGOL 


London 


WESTDENE 


22-24 Essanby House, 175 Jeppe Street 


(DIAMINO-DISULPHOMETHYL-FUCHSONIUM SULPHONATE) 


Available in tubes, with a special applicator, 
or im pessaries. 


CAMDEN CHEMICAL COMPANY, LIMITED 


Sole South African Distributors: 


PRODUCTS 


P.O. Box 7710, Johannesburg 
And at Cape Town, Durban, Pretoria 


England 


LTD. 


Phone 23-0314 


(PTY.) 
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Aqueous Suspensions of B.D.H. Sex Hormones 


For quicker action and prolonged effect. 


These new B.D.H. Products consist of suspensions 


of cestradiol monobenzoate, progesterone and 
testosterone propionate respectively in saturated 
aqueous solutions of the hormone. Aqueous 
,suspensions have the following advantages: 
*® Action is more prompt than that obtained 


with oily solutions # Duration of effect is 


somewhat longer than with comparable doses 
of oily solutions # Finer needle can be used 
G™* * Syringe need not be thoroughly dried before 
© use *% Absence of oil makes syringe easy to clean. 


*OESTROFORW AQL EOL Estradiol Monobenzoate B.P. In aqueous 


suspension Ampoules containing 1, 2 and 5 mg. in boxes of 6 ampoules). 
“LI TOFORM’ AQL EOUS Progesterone B.P. in aqueous suspension 
Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules). 
*TESTAFORM’ AQUEOUS Testosterone Propionate B.P. in aqueous 
BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. suspension Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules, 
123 JEPPE STREET JOHANNESBURG and 50 mg. in boxes of 3 ampoules). 


TABLETS ) 


containing: 
All | | | Dicalcium phosphate 
Ferrous sulphate 


Group Vitamins 
and Vitamin ‘‘D"’ 
Contains the Vitamins 


and minerals necessary 
during pregnancy and 
lactation. 


SAPHAR 


A South African Product prepared by 


A A LABORATORIES LTD. 


P.O. Box 256, Johannesburg 
P.O. Box 568, Cape Town P.O. Box 2383, Durban P.O. Box 789, Port Elizabeth 


; 
= 
\\08. Agri 1, \95\. 
« The erage diet fot 4 pres 
goods 
\ ounce of chees® 1 purte! 
meat ywo ot 
one orange alt 
ot (ve ounce? ot 
alt cup ot 
yt 
neces? 


17 Januarie 1953 


TREATMENT AND SUMMARY OF RESULTS 


Same treatment as Group I. Signs and symptoms disappeared 
7-10 days. Gram-positive yeast buds demonstrated in smears 
several days after cessation of discharge, but disappeared 
eventually. All cases responded. Irritation relieved after 
one or two applications and discharge ceased and all signs 
of inflammation disappeared after 4-5 treatments. 

Forty cases of monilial infection in pregnancy treated with 
the same preparation were all considered cured 


The Effect of Hydergine (CCK) on Reflex Vasoconstriction 
and Retlex Blood Pressure Stimulation. Arnold Kappert et al 
(1952): Acta Med. Scand., 141, fasc. IV, p. 440 

Reflex pressor reaction induced by means of the Valsalva 
manoeuvre or the cold pressor test, or by reflex vasoconstric- 
tion in the extremities produced by indirect cold stimulation 
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or smoking, could be inhibited or completely blocked by 
Hy dergine 

The authors believe that the inhibition of pressor reactions 
by Hydergine is of therapeutic importance. Especially in 
the first phases of essential hypertension, a marked lability 
of the blood pressure, with frequent reflex increase may be 
present. An acute rise in blood pressure, produced by a 
mechanism related to the Valsalva manoeuvre, may occur 
in hypertensive patients under various conditions. It means, 
also, a chronically increased stress on the vessels; it favours 
secondary vascular changes 

The inhibition or suppression of reflex vasoconstriction in 
the extremities is of importance for the trea‘ment of peripheral 
vascular diseases. In circulatory disorders with marked sensi- 
tivity to cold irritation, like Raynaud's disease, thromboangiitis 
obliterans, endangiitis after frosbite, etc. it means a protec- 
tion against vasospastic processes. 


ASSOCIATION NEWS : VERENIGINGSNUUS 


THE SIxTH GENERAL ASSEMBLY : WORLD MEDICAL ASSOCIATION 


By Dr. RAYMUND THERON, BLOEMFONTEIN 


The Sixth Assembly opened at Athens, Greece, on 12 October 
1952, and Dr. Emilia Krause and I were privileged to attend 
as representatives of this Association. The Assembly was 
held in the Greek House of Parliament under the presidency 
of Dr. George Krimpas of Greece, who was inducted into 
the chair by Dr. Dag Knutson of Sweden, the retiring Presi- 
dent. 

The arrangements made for both the deliberations of the 
Assembly and the entertainment of the delegates, observers 
and their ladies were excellent. The Hellenic Medical Associa- 
tion, with some assistance from the Greek Government, was 
responsible for all the arrangements. Many of our hosts 
spoke and understood English. The simultaneous translation 
of the speakers, English, French and Spanish being used, with 
wireless receivers for each delegate, worked wonderfully well, 
so that there were few language difficulties 

Very great importance was attached locally to the holding 
of the Assembly of such an important body in Greece. In 
fact, the head of the South African Legation in Athens was 
rather annoyed that he had not been informed that our 
country would be represented there. One would like to place 
it on record that both he. Col. G. Bower and Mrs. Bower, 
far exceeded their duty in making our stay in Athens a 
pleasant and memorable one 

Twenty-three Medical Associations of different countries 
were represented, including the most recent admission to 
membership, that of Yugoslavia. It was most interesting and 
stimulating to meet men of so many different nationalities 
and to realize that they all had very similar aspirations and 
prob'ems to ours. Many enauiries were recetved after friends 
in South Africa, who had represented us at previous 
Assembles, or had been met on other occasions. 

As is the case with most organizations, all the spade-work 
seems to be done in the intervals between General Assemblies 
by the Council and various Committees. Several important 
and interesting reports were produced by these Committees. 
Discussions took place on such subjects as An International 


Code of Medi al Ethics. Medical Certification and on Social 
Security and Health Services im various countries. One's 
impressions in general of the discussions in the Assembly 


are not of any very constructive ideas having been put for- 
ward. Mostly delegates tried to explain the schemes for 
health services in their own countries and their difficulties 
with their governments. In this connexion, there is no doubt 
that member Associations derive much benefit from the moral 
support they receive from the W.M.A. in their struggle 
against the imposition by their governments of ill thought 
out schemes and schemes that operate unfairly against the 
doctor and, therefore, in the long run, to the detriment of 
the patient 

An interesting exposition of the health services now operat- 


ing or soon about to be introduced in Australia was given by 
Dr. Mallen. The essence of the scheme would be fee for 
service with free choice of doctor, the patient always bearing 
a small proportion of the cost himself. They are keen to 
have an assembly of W.M.A. in Australia in the near future, 
with the object of influencing public opinion in their favour. 

The British delegates, Drs. Gregg and Rowland Hill, spoke 
(somewhat to my surprise, I must confess) very reassuringly 
about the present medical services in Britain. They seemed 
optimistic about the future and, on the whole, very satisfied 
with the way things were panning out there. 

Several references were made to the important and first 
world conference on medical education, to be held under the 
auspices of W.M.A. in London in August 1953. It was 
pointed out that WHO, which in other spheres had already 
displayed a desire to co-operate with W.M.A., was particularly 
interested in this conference on medical education and was 
going to give active assistance. Both adequate representation 
of each member Association and financial assistance are 
urgently necessary to make this Conference a success. 

Financially the World Medical Association is in sad straits. 
Up to the present it has been rescued from bankruptcy only 
by the generosity of extraneous sources in America. These 
sources cannot be tapped much longer, so the Assembly has 
decided to increase the obligatory contribution of its member 
associations. Somebody pointed out that actually an increase 
of only the price of a packet of cigarettes per individual 
member, would enable the W.M.A. to keep its place as an 
important member of the family of world organizations, 

With regard to the financing of the Conference on Medical 
Education, several Member Associations have already 
promised financial aid. Canada, for instance, has promised 
at least 1,000 dollars. In proportion of our membership to 
theirs, we should, I think, contribute at least £150. 

I think we should be regularly and adequately represented 
at the Assemblies of W.M.A. so as to keep in touch and 
remain well informed of world conditions. A suggestion has 
been made that W.M.A. Assemblies be held only every second 
year. This would suit us better and we might be able to 
pay our delegate’s expenses. A hint from us or even a 
proposal to that effect would, I am informed, strengthen the 
hands of those on the W.M.A. Council who favour biennial 
meetings. It was interesting to note the large number of 
Observers from the U.S.A. They paid their own expenses, 
but were sure of getting corresponding rebates on income tax 
so that the actual cost to themselves would be relatively 
small! 

The final day of the Meeting was devoted to a discussion 
by the Medical Editors of matters of interest such as Political 
Editorials and the Control of Advertising in Medical Journals. 
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Other more technical subjects were also discussed. It appears 
that another organization of medical editors has been formed 
in Europe. Steps are being taken to try and bring them in 
under the wing of W.M.A 

Interspersed between the meetings of the Assembly there 
were several lectures of scientific and archaeological interest 
by Professors of the University of Athens. A highlight of 
the proceedings was a talk by Sir Alexander Fleming on 
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Some Side Issues of Antibiotic Therapy. Sir Alexander was 


being lionized in Athens and presented with the highest 
honours by the Greek Academy and University 
The next Assembly of W.M.A. will be held at Amsterdam 


in August next. Delegates are sure to have a warm welcome 
and an interesting time. The venue being somewhat more 
accessible, it should be easy for our Association to be repre- 
sented there. 


PASSING EVENTS : IN DIE VERBYGAAN 


Dr. W. Gilges, of Balovale, Northern Rhodesia, has left for 
the United Kingdom and Europe on 6 months’ overseas leave 


SULPHATHIAZOLE AND THE PHARMACOPOFIA 


In Questions Answered (this Journal, 1 November 1952) it 
was incorrectly stated that sulphathiazole has been removed 
from the Pharmacopoeia. Sulphathiazole has been removed 
from N.N.R. (New and Non-official Remedies—J. Amer. Med. 
Assoc., 24 September 1949). According to Mick’s Essentials 
of Materia Medica, 1950, p. 335, it has been authoritatively 
suggested that the drug should be removed from official 
pharmacopoeias. Kranz and Carr in Pharmacologic Principles 
of Medical Practice, 1951, 124, state that the drug has 
now been almost completely deleted from medical practice. 


UNIVERSITEIT VAN PRETORIA 


Die volgende kandidate het aan die vereistes vir die 
Ch.B.-graad voldoen 

* Langs naam: Dui aan graad met lof. 

* Langs (vak)ke: Dui aan lof in betrokke vak(ke). 


M.B., 


GRAAD VAN BACCALAUREUS IN: GENEESKUNDE 


Abouchabki, Anthony Raymond 

Beekhuis, Gerardus Jan. 

Birkholtz, Frantz Frederich. 

Blignaut, William Joseph. 

Bosch, Albert Henry. 

Brink, Cornelis 

Burger, Alwyn Petrus. 

Burger, Philippus Johannes. 

Buys, Anna Catherine. * Kindergeneeskunde. 
Colyn, Roelof Petrus. 

Dahms, Heinrich Theodore Jacob. 

de Jager, Ignatius Viljoen. 
de Villiers, Jacobus Daniel 
de Wet, Hendrik Christoffel. 
Dreyer, Francois Albertus. 
Dreyer, Tielman Myburgh. 
Erasmus. Johannes Antoni. 
Fitzgerald, Patrick. 

Franz, Robert Carl. 
Germishuys, Louis Johannes Albertus 
Hagis, Pantazis. 

Hartman, Johannes Adriana. 

Heyns, Maria Cornelia Magdalena 
Joubert, Francois. 


EN SNYKUNDE 


* Chirurgie. 


Johannes. 
* Chirurgie 


Kleynhans, Pieter Hendrik Terblans 
Kolle, Peter Albert Leonhard. 
Kritzinger, Daniel. 

Kunz, Frederik Johannes. 
Lingenfelder, Johannes Louis 
Lock, Hendrik Willem. 
Lombard, Marthinus Lombard 
Loubser, Melt van der Spuy. 
Malan, Jurgens Johannes, 
Marais, Johannes Stefanus. 
Marcus, Elazer. 

Meyer, Esias Engelbertus. 
Middelberg, Richard Gerrit Adriaan Arnold. 
Minnaar, Willem Nicolaas. 

Miiller, Johannes Mattheus. 

Neethling, Andries Christoffel. 

Pretorius, Hendrik Lodewicus. 

Prinsloo, Egbert Olivier. 

Rodseth, Ivor Conrad. 

Schmid, Eugen Ulrich. 

Schmuhl, Dorothea Luise Alma 

Seligman, Karl. 

Smit, Barend Frederik. 

Smith, Petrus Nicolaas. 

Steyn, Daniel Wynand. 

Steyn, Hermanus Gerhardus Fourie 

Steyn, Hendrik Kritzinger. 

Stockenstr6m, Johannes. 

Theron, Charles Petrus. 

Theron, Etienne Jacques. 

Theunissen, Johann. 

Ungerer, Stephanus Johannes. 

van Achterbergh, Sylvia Millicent. 

van den Berg, Andries Daniel Petrus. 

van Heerden, Philippus Daniel Riekert 

van Lingen, Willem Hendrik. 

van Rensburg, Willem Cornelis Janse. 

van Rooyen, Roelof Andries. 

van Waalwv¥k. van Doorn, Cornelis 

van Wyk, Adriaan Pieter. 

Venter, Johannes Petrus. 

Vermeulen. Petrus Johannes du Plessis. 
Viljoen, Abraham Carel. 

Viljoen, James Milne Bredenkamp. 

Vivier, Petrus Philip. 
Vosloo, Arnoldus Johannes. 
Wassermann, Werner. 
Weeks, Thomas. 

Weideman, Alfonso. 
Wessels, Hugo Jurie. 


Linde 


* Kindergeneeskunde. 


* Kindergeneeskunde. 


REVIEWS OF BOOKS 


Circucatory Dynamics 


Circulatory Dynamics: Physiologic Studies. By Carl J. 
Wiggers, M.D., Sc.D., F.A.C.P. (Pp. 107 + vii with 44 
figures. $4.00). New York: Grune and Stratton. 


Contents 1. Basic Hemodynamic Principles in the Interpretation of 
Circulatory Disorders 2. Determinants of Cardiac Performance 
Dynamics of Ventricular Contraction under Abnormal Conditions 


Professor Wiggers’ work is, of course, well known to every 
student of circulatory physiology. This latest book is a re- 
evaluation of his original work in the light of the more recent 


advances in circulatory dynamics. Workers in this country 
in haemodynamic problems, both in Cape Town, Johannes- 
burg and elsewhere, will study this book with advantage; 
in fact, no worker in this field can afford to ignore this book. 

Professor Wiggers points out, and this reviewer was 
delighted at Professor Wiggers’ emphasis on the fact, that 
when it comes to recording any pressures, both intracardiac 
and extracardiac recorded tracings should always be examined 
and evaluated for their reliability, ie. whether they truly 
depict pressure fluctuations or are distorted by artefacts of 
registration. He also emphasizes that artefacts are more 
easily introduced than avoided. 
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It has been shown that reliable curves can be recorded 
only by a manometer system which has an adequate 
frequency and proper damping characteristics Artefacts are 
also produced through periodic obstruction of manometer 
tubes or through displacement of a catheter in the heart 
during systole or diastole. 

Professor Wiggers pays tribute also to the work of Dexter 
and Gorlin in Boston, who are attacking these problems and 
employing mathematical formulae in estimating valve 
diameters and blood flows. 

This book is essential for workers in this field. 


ILLUSTRATION 


By L. N. Staniland, 


The Principles of Line Ilustration. 


A.R.C.S., D.LC., A.R.W.A. (Pp. 212 + xii, with 161 
figures 25s.) London: Burke Publishing Company, 
Limited. 1952. 


Contents 1. Techmagues in Line Drawing 
3. The Use of Colour. 4 
with Lettering Appendix 
This book is a valuable contribution to 
will enable students, authors, 


2. Aids to Accurate Drawing 
Graphs, Diagrams and Maps. S$. Some Heip 
Hints and Tips. Summary Index 


science, in that it 
research workers and teachers 
to record pictorially observations which might otherwise 
languish unrecorded. Its essence is simp.icity, and no reader 
will thereaf.er be able to plead lack of talent as an excuse 
for not illustrating a written description adequately. 

After giving sound advice on the basic materials for 
sketching, such as paper, ink and pens, the author explains 
how symmetry may be achieved without the slightest effort, 
how to conquer the terrors of perspective, how to magnify 
and how to reduce, how to erase or correct errors in illustra- 
tions, how to letter and to label, how to trace and how to 
transfer, how to shade and how to colour. 

This book is a must for every school of biology and 
anatomy. It should give a fresh impetus to these and allied 
sciences, and should completely eradicate the fear of drawing 
which so often stultifies or inhibits scientific observations. 


Any More QUESTIONS? 


Any Questions? A Selection of Questions and Answers 
Published in the British Medical Journal (Second Series) 


(Pp. 195 + xii 7s. 6d.) London: British Medical 
Association. 
Contents 1 General Medicine 2. Cardiovascular Dhsorders 3 


Neurology 4 


Psychological 
Immunization, 8 
10. Anaesthesia it 
Problems 14 
Medicine and 
Heredity 19 


Medicine S$. Dermatology 6 Paediatrics, 
Pharmacology and Therapeutics. 4. Clinical Pathology. 
Some Specialities 12. Mainly Surgical 13. Marital 
Gynaecology 1S. Labour and Lactation 16. Forensic 
Toxicology 17. Epidemiology and Public Health 18. 
Final Miscellany 

With the publication of this volume of Any Questions? the 
British Medical Association issues the second series of this 
valuable collection of Questions and Answers published in 
the British Medical Journal. 

It contains a mine of information, practical and often so 
up to date that it is ahead of what can be found in current 
textbooks 

The convenient format of the volume adds considerably 
to its utility. 

The information is not only set out concisely and pointedly, 
but is also occasionally entertaining as well as instructive. 


STAMMERING 


Stammering Self-Cured. By Major A. H. C. Masterman. 


(Pp. 60. 3s. 6d.) Bristol: John Wright & Son Limited. 
Contents Foreword 1. Introductory 2. The Cause, Treatment, and 
Cure of Stammering 3. The Stammering Child 4. Some Aspects of 
Stammering and Psychology. $. The Vocal Organs. 6. Suggested Vocal 
Exercises 


The author 1s of the opinion that, although the services of 
an expert speech therapist would hasten a cure, ‘any adult 
or adolescent reader capable of showing on'y a moderate 
degree of application, concentration and determination, can 
cure his impediment by these methods of vocal training.’ 

This is an interesting little book and could well be recom- 
— by doctors to their patients with this type of speech 
defect. 
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Speech THERAPY 


Residential Speech Therapy. Edited by C. 
Drought, M.A., M.D., F.R.C.P., F.C.S.T. (Pp 
with figures. 15s.) London: 
Books Limited. 1952. 


Contents Introduction A. General Observations 
tuuwons. The Staff ot Moor House School 


Worster- 
180 + ix, 
William Heinemann Medical 


B. Medical Observa- 


Part l. 1. The Need for a Residential School of Speech Therapy 2 
General Classification of Children Admitted to the School 3. School 
Routine. 4. School Health. $. General Description of Cases. 6. Criteria 


tor Acceptance of Cases 
Part Il. Executive (Motor) Speech Disorders 
2. Assessment of Condition 
Progress. § 
Testing 
Part Ill. Receptive Speech Disorders. 1. Investigation of Original Cases 
2. The Establishment of a Diagnostic Unit, 3. Assessment of Progress 
4. Numerical Summary 5S. Education 
Part Ih A Comparison of Residential Speech Therapy and QOut- 
Patent Treatment. 2. Observations on the Puture Policy and Development 
of Moor House School 
Appendices Appendix A 


1. Classification of Cases 
3. Methods of Treatmemt. 4. Assessment of 
Numerical Summary of Cases. 6. Education. 7. Educational 


Description of Some Typical Cases. Appen- 
dix B. Tables of Cases. Appendix C. Education Tables of Cases of Execu- 
tive Speech Disorders. Appendix D. A Note on a Sound-Alphabet for the 
Treatment of Aphasia in Children Index 


All those concerned with the treatment of speech disorders in 
children will have found, as did those concerned with the 
work described in this book, that certain cases cannot be 
dealt with adequately in any out-patient department. This 
book illustrates clearly the need for a residential school, the 
criteria for acceptance of cases and the day-to-day progress 
made in such a school. 

It was generally agreed that cases in which the LQ. falls 
below about 80, on the average were not suitable for treat- 
ment at such a school. 

Particularly good work is being done in the after-care of 
cleft palate cases, where intensive speech therapy has long 
been considered a necessary adjunct to surgery. 

This book can be recommended to all those interested in 
the organizational problems of speech therapy departments 


TROPICAL MEDICINE 


Tropical Medicine. By Sir Leonard Rogers, K.C.S.1L, C.LE., 
LL.D., M.D.,. F.R.C.P., F.R.C.S., F.R.S. and Sir John 
W. D. Megaw, K.C.LE., B.A., M.B., Hon. D.Sc., with the 
collaboration of Sir George R. McRobert, C.IL.E., M.D.. 


F.R.C.P. (Pp. 560 + vili with 86 figures. 40s. Sixth 
Edition.) London: J. & A. Churchill Limited. 
Contents Febrile Diseases Caused by Protozoa 2. Febrile Diseases 


Caused by Spirochaectes 3. Febrile Diseases Caused by Filtrable Viruses. 
4. Febrile Diseases Caused by Rickettsiae. $. Bacterial Febrile Diseases 
6. Bowel Diseases with Symptoms of Dysentery or Diarrhoea 7. Diseases 


with the Most Prominent Lesions on the Surface of the Body s 
Helminthic Disease 9. Disease Caused by Venomous Animals 10 
Diseases Associated with Diet 11. Diseases Caused by Heat and Light 


12. Miscellaneous. Index 


This work needs no introduction to the medical public. It has 
long served medical students and practitioners stationed in 
tropical and sub-tropical areas. In this latest edition the 
general scope remains as before but new advances, especially 
in treatment, have been recorded. The authors appear, to the 
reviewer, to be diffident in recommending the newer antibiotics 
because of possible production of drug-resistant strains, * inter- 
ference with the development of immunity and damage to the 
beneficent intestinal flora’, although exception is made ‘in 
suitable cases for which they are often the only means of 
saving life and preventing prolonged disablement’. For 
example, in the treatment of typhoid fever only 2 lines are 
devoted to the antibiotics, viz. ‘chloramphenicel (Chloro- 
mycetin) and aureomycin are of value, but do not prevent 
relapses or the chronic carrier state. Surely chloramphenicol 
should be strongly recommended and, given in adequate 
amount, relapses do not occur. 

In the reviewer’s opinion this antibiotic has completely 
altered the prognosis of this disease and should be administered 
in all cases without exception. The antibiotic treatment of 
other diseases is, however, given in some detail. 

The book will undoubtedly continue to be of inestimable 
value to all concerned with the practice of medicine in the 
tropics. 
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Foot 


The Foot By Norman C. Lake, 
F.R.C.S. (Pp. 466 + Iv with 166 figures. 
25s.) London: Bailligre, Tindall and Cox. 
lution of the Foot 2 
Anatomy 5 
Abnormalities of the 


THe 


M.D... M.S... D.Sc., 
Fourth Edition. 
1952. 


Evolution as an Actiologic al 
Footwear 6. Gait 

Foot. 9%. In.uries of 

tions of the Foot It. Flat Foot 


Contents 1 The Fv 
Factor } Development 4 
Examination of the Foot . 
the Feet, Gun-Shot Wounds 10. Infec 
12. Weak Foot and Foot Strain 13 Valgus 14. Hallux Rigidus 
Flexus, and Hammer Toe 1S Verruca Pedis 16. Corns 17 
Affections of Nails 18. Pes Cavus 19. Metatarsalyia and Painful Heels 
20. Bursitis 21. Swelling of the Foot and Ankle 22. Chilblains and 
Vaso-Spastic Lesions. 23. Trench Foot and Frost Bite. 24. Ulcers. 25 
New Growths 26. Hyperidrosis 27. Osteochondritis-Apophysitis 28 


Miscellaneous Conditions 29. Congenital Club Foot 3%. Foot Problems 
Index 


31. Operations Reference Books and 
The fourth edition of this well-known book has now been 
published. A certain amount of new subject matter and some 
30 new illustrations have been added, and it has been brought 
thoroughly up to date. The charm of this book has always 
been in the wide approach to the subject which has been 
adopted by the author, and its simplified presentation, resulting 
in a most readable text. 

The author's aim, as originally stated, was ‘to deal with 
those conditions which come within the purview of the practi- 
tioner and general surgeon, omitting major orthopaedic pro- 
cedures, and to provide a volume which will be of value to 
the Chiropodist, Physiotherapist and other Medical Auxiliaries, 
even though its scope is beyond the requirements of those 
undertaking these auxiliary services’. This object has been 
well maintained. This work may, however, also be read by 
medical students with considerable advantage to themselves, 
for by doing so they would gain an understanding of the 
principles of the mechanics of the foot, and have a clearer 
conception of many of its common disorders. 

The work is well produced, and considering the costs of 
books nowadays, it is very reasonably priced. This book is 
of absorbing interest and we can strongly recommend it to 
those whose interests lie within its scope. 


Papers Glossary 


Mepicat EMERGENCIES 

Emergencies in Medical Practice. Edited by C. Allan 

Birch, M.D., F.R.C.P. (Pp. 587 + xii with 143 figures. 

Third Edition. 32s. 6d.) Edinburgh: E. & S. Livingstone. 
Contents 1. The Emergency Bag 2. Acute Poisoning. 3. The Havards 
of Medical Procedures. 4. Acute (Non-Surgical) Abdominal Catastrophies 
§. Other (Non-Surgical) Abdominal Emergencies. 6. Medical Emergencies 
in Obstetrics and Cynaecology 7. Respiratory Emerzencies 8 Cardio- 
Vascular Emergencies. 9. Emergencies in Blood Diseases 10. Fits, Faints 
and Unconsciousness i Neurological Emergencies i2 Psychiatric 
Emergencies 13. Medical Emergencies in Diabetes 14. Medical Emer- 
gencies in other Endocrine Disorders 1S. Medical Emergencies in Renal 
Disease 16 Medical Emergencies in Infancy and Childhood 17 
Emergencies in Infectious Fevers 18. Emergencies in Tropical Medicine 
19. Emergencies in Industrial Medicine 20 mergencies at Sea 21 
Medical Emergencies in the Air. 22. Ophthalmic Emerzencies. 23. Emer- 
gencies in Skin Disease 24. Emergencies During Anaesthesia 25. Post- 
Operative Medical Emergencies 26. Bites and Stings and Miscellaneous 
Emergencies 27. Medico-Legal and other Non-Clinical Emergencies. 28 


Practical Procedures Indices 
This is the third edition of what the reviewer considers a very 
useful book for all practitioners, and particularly the recently 


qualified doctor. The contributors have revised some of their 
previous sections and there has been a change in the dosage 
of drugs suggested to conform to modern measurements. 

The description of the measures and treatments in medical 
emergencies which the authors have suggested are sound and 
generally acceptable. It is obvious that in a medical emergency 
skill and experience are just as important as in the treatment 
of any surgical catastrophe. It is not an exaggeration to state 
that a thorough knowledge of this book will equip any doctor 
to deal with most of the acute and disturbing situations he is 
wont to find in practice The reviewer is sorry to note that 
certain conditions are still included which can by no manner 
of means be cons dered as emergencies. Nevertheless, whatever 
has been written ts acceptable and no harm to the reader can 
follow because of any argument about what constitutes an 
emergency 

One would care to underline certain points. Lugol's Solution 
is essential in the treatment of thyroid crises. Although it is 
the intravenous route in the vomit- 
the treatment of status 


not mentioned in this book, 
ing 


patient may be life-saving. In 
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asthmaticus, adrenaline in large doses is recommended by sub- 
cutaneous injection and a dose of 120 minims may not be too 
large as long as it is administered slowly. The use of ACTH 
and Cortisone is discussed briefly; 10 mg. of ACTH every 6 
hours should, according to the contributor, produce a comalate 
remission in 48 hours. There is no doubt that this dosage is 
far too low. The administration of 25 mg. 6-hourly for 4 or 
5 days may be absolutely essential, and even then relief may 
not be obvious tll about the third or fourth day. Intravenous 
ACTH is not mentioned and this is a method which on 
occasions may be the method of choice. We in this country 
are probably more fortunate in having large supplies of these 
drugs available, and we probably have more experience in their 
use. 

It is not necessary to go into much detail about this book. 
It is a good book and well worth having. 


PRINCIPLES OF NUTRITION 


By Principles of Nutrition Practitioners and Students. 
F. Brockington. M.A., M.D., D.P.H. (Pp. 137. 15s.) 


William "Medical Books Ltd. 
Contents 1. How we came to Understand the Peculiar Importance of 
Food to Health. 2. The Regulation of Vital Processes by Vitamins A and 
dD 3. The Regulation of Vital Processes by the Vitamin B Group. 4. 


Vitamins E and K. 5. 
Protein (1) 7 


The Regulation of Vital Processes by Vitamin C, 


The Regulation of Vital Processes by Mineral Salts. 6 
Protein (2). 8. The Calorie. 9. Fats and Carbohydrates. 10. The Study 
of Indiiduals and Groups. 11. A Dietary Survey 12. Family Budgeting 
13. The Work of a Dietitian in Hospitals and Elsewhere 14. Rationing 
and other National Measures 1S. The Enrichment, Drying and Preserva- 
tion of Foods 16. The Control of Man's Staple Food ‘ The Cereals’ 
17. Milk and its Products 18. Feeding the World. Index 


This is a most informative little book and will be read with 
profit not only by medical practitioners and students for whom 
it is primarily intended, but also by those whose special field 
is nutrition, since it contains in condensed form many useful 
facts which would otherwise take a lot of finding. We con- 
sider the question and answer method of writing somewhat 
irritating, since the questions asked are not always those whose 
answer one would seek; but for those who know little of 
nutrition such a presentation probably has much to recommend 
it. 

The section on rationing is, of course, mainly applicable 
to Great Britain, but since rationing has been threatened in 
this country, what Prof. Brockington says here should be read 
by all who might be concerned with it. 

In such a work short dogmatic statements have to be made, 
but it is a pity that vitamin D, was not mentioned. One also 
reads that vitamin D is concerned with dental decay. It is 
surprising how this tradition lingers on in British textbooks. 
These are, however, minor criticisms and one must especially 
congratulate the author on his good judgment in dealing with 
controversial matters, such as e.g. the effect of natural and 
artificial fertilizers on the quality of food. In the final chapter 
he adopts an optimistic attitude to the pressing question of 
feeding the world in the future. 


FITNESS 

Fitness for the Average Man. By Sir Adolphe Abrahams, 

O.B.E., M.D., F.R.C.P. (Pp. 170. 10s. 6d.) London: 

Christopher Johnson Publishers Ltd. 
Contents 1. What is * Fitness *? 2. Training. 3. On Food and Feeding 
4. Diet in Athletic Training S. Alcohol 6. Toba Smoking 7 
Injuries and Disabilities of Sports and Games. 8. Hea h Talks 9 Too 
Old at Forty? Infant Prodigies of Sport 10. Women and Athletics 1 
Amateur or Professional 12. The Psychology of Record-Breaking: The 
Champion 13. * Doping’ 14. Brain and Brawn. 


This interesting littlke book has been written by the Honorary 
Medical Adviser to the British Olympic Teams since 1912, 
Sir Adolphe Abrahams. There is a healthy vein of common- 
sense that runs through the whole of this practical book which 
can certainly be recommended to those interested in the im- 
portant subject of ‘fitness’. Sir Adolphe’s views on dietetic 
cults (page 53) deserve the very wide publicity which it is to 
be hoped this volume will provide for them. Particularly 
interesting are his views on alcohol in relation to training 
(where in certain circumstances it may be permitted) whereas 
in the case of tobacco, smoking avoidance is probably 
desirable. 
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CORRESPONDENCE 
VERHOOGDE PoRFIRIEN-UITSKEIDING 


VOORLOPIGE BERIG OOR 'N MASSA-ONDERSOEK BY VERSKILLENDE 
RASSE IN SUID-AFRIKA 


Aan die Redakteur: Dit is al lank bekend dat behalwe by 
gevalle van kongenitale en akute porfirie ook gevalle in die 
literatuur beskrywe is, waar porfirien verhoog uitgeskei kan 
word sonder dat daar sprake is van ‘n egte porfirie 

Ons ken ‘n derglike verhoogde uitskeiding bv. by hemo- 
litiese prosesse, pernisicuse anemic, bepaalde vergiftigingstoe- 
stande en sicktes wat gepaard gaan met koors. 

In teenstelling met Europa, miskien met uitsondering van 
Skandinavie (Waldenstr6m) het dit ons getref dat ons in 
suidelike Afmka sowel by Blankes asook by die Bantoe- 
stamme baie meer gevalle van akute en kongenitale porfiric 
sien. (Laaste publikasie van Barnes 49 gevalle, ecie waar- 
neming 37 gevalle). By sistematiese massa-ondersoek van 
Blankes, Bantoerasse en Kleurlinge (gesondes en siekes) het 
ons die volgende feite waargeneem, waaroor ons kortliks hier 
wil berig. 

Totale aantal persone ondersoek: 5,140. 

Waarvan: Blankes: 1.095 
Bantoes: 3,045. 
Kleurlinge: 1,000. 

Sonder om op hierdie tydstip op besonderhede in te gaan. 
wil ons net kortliks die mees interessante resultate vermeld 
Deur gebruik te maak van standaard-oplossings van suiwere 
porfirien asook van spektroskopiese ondersoek, het ons dic 
volgende resultate gevind: 

Aantal gesonde Blankes: 993. 

Hiervan is die porfirien in die urine normaal by 96°, en 
swak verhoog by 4°,. 

Aantal siek Blankes: 102. 

Hiervan normale uitskeiding by + 8%. +4 1 

Aantal gesonde Bantoes: 2,236. 

(Waaronder naturelle uit Transvaal. Swaziland, Niassaland 
en Portugees Oos-Afrika) 

Hiervan normale uitskeiding by 30°,, + 30°. + + 27%, 
9%. 4544 

Dws. 30°, normale uitskeiding en 70°, positief tot sterk 
positief. 

Aantal siek Bantoes: (soos bo) met verskillende § sicktes. 
(uitgesonder porfirie as siekte): 809, 


Hiervan normale uitskeiding by + 40%,. + + 

Dws. 20°, normale uitskeiding en 80°, positief tot sterk 
positief. 

Aantal gesonde Kleurlinge: 1,000. 

Hiervan normale uitskeiding by 52°,. + 39°. +4 9%, 


Dws. 52%, normale uitskeiding en 48°, positief. 

By die ondersoek het ons alle twyfelagtige gevalle van 
Porfirien-verhoging in die groep van normale uitskeiding 
gerangskik. Uit bostaande massa-ondersoek blyk dit dus dat 
1a die Bantoe sowel as in die Kleurling (by laasgenoemde 
groep ietwat minder) in vergelyking met die Blankes in Suid- 
Afrika ‘n baie hoér persentasie van verhoogde porfirien-gehalte 
in die urine gevind word. 

Ons sa) later uitvoeriger in hierdie Tydskrif oor besonder- 
hede berig. 

S. P. Perold. Arts (Leiden), 
Kliniese Assistent, Departement Interne 
Geneeskunde, Universiteit van Pretoria. 

Pretoria. 


W. Grotepass. D.Sc. (Gottingen). 
Senior Lektor in Biochemie, Universiteit 


6 Desember 1952 van Pretoria, Pretoria. 


STEROIDS AND BREAST CANCER 


To the Editor: There is now a very large volume of literature 
on the use of the androgens and oestrogens, and on the value 
of castration in the treatment of breast cancer. It was 
manifestly impossible for you to deal fully with the subfect 
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in a short Editorial. One feels, however, that the Editorial 
does not sufficiently stress the contra-indications to the use 
of androgens, oestrogens or sterilization, whether by surgery 
or radiotherapy 

It is not clear from your Editorial whether it ts suggested 
that sterilization in pre-menopausal women should be carried 
out as a prophylactic measure, as for instance Horsley | does, 
or whether sterilization should be employed merely as a 
method of treatment when secondary deposits have already 
appeared 

If it is suggested that sterilization should be used as a 
method of prophylaxis, there is a number of reports indicat 
ing that its value has not been confirmed (Grantley Taylor, - 
and others) even though it was suggested as long ago as 
1889 by Schinzinger at a surgical congress in Berlin 

You do not discuss fully the contra-indications to the use 
of testosterone. The doses which you mentioned and which 
are those suggested by Adair of the Memorial Hospital, New 
York, add greatly to the expense of the treatment. Excellent 
results in the treatment of secondary deposits can be obtained 
by short courses of X-ray therapy without hormonal treat- 
ment 

Stoll, 4 in an excellent article on the subject in the Proceed- 
ines of the Roval Society of Medicine 1950, is of the same 
opinion. He indicates the expense involved in England for 
a 3 months’ course is £45 

Apart, however, from the expense, which may not be a 
difficulty in some cases, there are serious contra-indications 
to the use of testosterone in many cases, e.g. the virilization 
which it causes. Many a woman is already in despair because 
of the fear that the mutilation, and knowledge on the part 
of the husband that she has had a cancer, will alienate his 
affection. If, on top of this psychological disturbance, one 
adds the horrors of growing a beard, then one can realize 
the additional mental agony 

There is an equally great objection which is seldom 
sufficiently stressed in the literature, te. the marked, 
exaggerated and unnatural libido which the use of 
testosterone causes in some patients, even in the age group of 
50-60. Some of these patients have complained that libido 
was stimulated to such an extent that they were afraid to 
be left alone for fear of resorting to masturbation. This 
increase in libido 1s particularly distressing to this age group 
because it may be assumed that the average age of their 
husbands is, say, some 10 years greater. One has noticed 
the exaggerated libido so frequently that one would now not 
advise testosterone in unmarried women 

There are other serious contra-indications such as pleural 
and pericardial effusions which may arise, and which at times 
have given rise to the erroneous diagnosis of secondary 
deposits in the pleura or the heart. 

One has observed a tendency towards the indiscriminate 
use of testosterone not only in carcinoma of the breast but 
in other conditions where there are even no theoretical justifi- 
cations for it. 

The doses mentioned above have been cut by 50% by 
Hermann, one of the original workers at the Memorial Hos- 
pital with Adair, on testosterone. He states that he has 
seen no difference in the results since he started using 50 mg 
instead of 100 three times a week. There is not sufficient 
evidence at present to what extent the combined use of the 
hormones with X-ray therapy is better than ecither used 
alone. The combination is frequently used, as Rosh and 
Green do, although Hermann in a recent article has stated 
that the combined use of testosterone and X-rays is not more 
effective than either alone. It must obviously be extremely 
difficult to evaluate the part each plays in the combined 
treatment. 

The possibility that testosterone may actually cause a spread 
of the disease is seldom mentioned in the literature but such 
cases undoubtedly occur, and amongst the first cases treated 
at the Memorial Hospital,4 in a number of cases the disease 
became more active and extensive 

One would therefore suggest that testosterone be used with 
greater caution than it is at present and that it should not 
be used where it is possible to give the patient radiotherapy 
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Where the patient is bedridden and cannot be brought to the 


X-ray Department because of multiple secondary deposits. 
then testosterone may be justified Even the article you 
discuss only claims 24 objective improvement in S50 cases. 
whereas X-ray therapy has given a much higher percentage 


of objective improvement in many more cases treated. X-ray 
therapy has been used throughout the world for many years 
and one of us (M.W.) cannot recall a case during the last 20 
years or more, which did not show objective improvement 
with X-ray therapy alone. One case lived about 7 years, in 
spite of various pathological fractures, from the onset of 
secondary deposits, with X-ray therapy alone 

Leonard Simpson, the endocrinologist, in London, has 
stated that he had grave doubts whether ethically 


one was 
justified in giving an unfortunate woman with secondar\ 
deposits from a carcinoma of the breast testosterone, and 
thus adding to her psychological miseries. Smithers * stresses 


this aspect 

The oestrogens, too, have to be used with considerable 
caution and although wt is generally accepted that in the 
younger age groups and in bone metastases testosterone is 
the hormone of choice, and that in the older age groups and 
soft tissue deposits oestrogens are of value, there is no hard 
and fast line of demarcation. It has, however, been pointed 
out that even after the menopause oestrogens may be 
secreted for as long as 3 years, and that therefore oestrogens 
should not be given for at least 3 years after the menopause.’ 
The various dangers associated with oestrogens have been 
discussed by Smithers.” 

We have seen improvement in secondary bone deposits at 
times with oestrogens and have rung the changes from 
androgens to oestrogens when the condition ceased to improve 
with androgens in the post-menopausal groups. Woodard. 
at a cancer conference 1947 in New London, New Hampshire. 
U.S.A... advised this course also. The object is to cause 
hormonal imbalance 

The method of choice for the treatment of secondary 
deposits from carcinoma of the breast is still radiotherapy. 
and the indiscriminate use of the steroids should be dis- 
couraged where radiotherapy is available. Prudente? claims 
that testosterone has a prophylactic value, but this has not 
been confirmed. 

There is undoubtedly a 
oestrogens the 
carcinoma of the 
of the side effects 

It should be noted, however, that new preparations of 
testosterone (Testosterone Phenyl Propionate) have recent! 
been put on the market for which it is claimed that the side 
effects are not so marked and that smaller doses are as 
effective as the larger doses of testosterone propionate. 

If these claims are substantiated then the use of androgens 
will more frequently be justified 


place for the 
treatment of secondary 
breast, but the field 


androgens and 
deposits from 
is restricted because 
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Smal Street. 
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LOCALIZATION OF RADIO-Opagque FortiGn Boos 
A Simete Meruop 


To the Editor: A method I have used for 20 years for the 
localization of radio-opaque foreign bodies would, I think, 
be especially applicable to country practices for those doctors 
who have their own X-ray apparatus. It has the great merit 
of reducing the time of screening to a negligible amount and 
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would save both patients and doctors the danger of X-ray 
burns. 

The method is as follows: 

1. The presence and the position of the 
foreign body are first determined by 
antero-posterior and lateral positions 

2. The surgeon concerned then selects the site of incision. 

3. After the patient has been anaesthetized on the fluoro- 
scopic table, a straight cutting needle is inserted under fluoro- 
scopic control into the skin at the site at which the incision is 
to be made and is pushed down towards the foreign bods 
The part is then rotated through 90° and the needle pushed 
further or withdrawn until it rests against the foreign body 
in both the antero-posterior and lateral positions, or at least 
through 90° of movement. This manoeuvre never occupies 
more than a few seconds under the screen. 

4. The needle is left in situ and the lights put on and the 
surgeon incises along the straight cutting needle until he 
reaches the point and invariably the foreign body 1s found. 
Should it not be found a very short further screening again 
localizes it and it is quickly removed. 

We have never had the least difficulty in extracting 
opaque foreign bodies by this method and it has the great 
merit of diminishing the amount of X-radiation on patient 
and surgeon to an absolute minimum. 


radio-opaque 
radiographs the 


R. J. W. Charlton. 
Medical Centre, 
209, Jeppe Street, 
Johannesburg. 


13 December 1952. 


INGUINAL HERNIA IN INFANCY 


To the Editor: My attention has been drawn to the following 
statements in my article on Inguinal Hernia in Infancy, which 
require further elucidation. 

1. ‘Treatment should not be undertaken unless a competent 
person has seen the hernia down. This does not necessarily 
imply that a medical practitioner should have seen the hernia. 
The parents are included in the category ‘competent person’, 
and if they give the characteristic history of a lump that 
appears and disappears in the inguinal region, the diagnosis 
may be made and treatment undertaken. 

2. * Taxis cannot be too strongly condemned. The 
danger of taxis has perhaps been overemphasized, and the 
recommendation that only very gentle pressure—-no more than 
a light touch—-should be applied, may lead to the performance 
of an unnecessarily large number of emergency herniotomies. 
It was my intention to draw attention to the great danger of 
forcible taxis because I have recently encountered 2 cases 
where the manipulations of others ad led to disaster. In 
properly selected cases an experienced surgeon should certainly 
attempt reduction by manoeuvres such as that recently 
described by Denis Browne (Brit. Med. J., 2, 1144, 1952) and 
emergency herniotomy should certainly not be undertaken 
lightly. I think that as long as it is realized that strangulation 
and gangrene of the bowel do occur in infants, mistakes will 
not be made and forcible taxis will be avoided. 

3. ‘It is felt that the best time for herniotomy . . . is 
between the ages of 3 and 6 months.” This is perhaps a 
controversial point, and recently Denis Browne (Brit. Med. J.. 
2, 1144, 1952) has stated that ‘everyone of experience prefers * 
to avoid ‘operations upon infants during the milk-feeding 
period *. He recommends waiting until the child ts over the 
first year. While I feel very diffident about disagreeing with 
as eminent an authority as Denis Browne, I can only state 
that others, particularly the Edinburgh paediatric surgeons. 
prefer to perform the operation at an earlier age, and I have 
found that it can be done between the ages of 3 and 6 months 
with safety and without disturbing the child. It also seems 


reasonable to suppose that the sooner herniotomy ts_ per- 
formed. the less will be the risks of irreducibility and 
strangulation. 

J. H. Louw. 


Department of Surgery. 
Medical School. 
Falmouth Road. 
Mowbray 

17 December 1952. 
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CHLOR-TRIMETON mateate 


(brand of chlorprophenpyridamine maleate) 


Repeat Action 
-4me. Chlor - Trimeton maleate 


-]---Special Coating 


4mg. Chlor - Trimeton maleate 


8 to 10 symptom-free hours of continuous relief through the day or night 


PROLONGED ACTION is obtained with CHLOR-TRIMETON*® REPEAT 
ACTION tablets, 8 mg., which produce both a prempt and sustained antihis- 
taminic effect. The outer coating contains 4 mg., CHLOR-TRIMETON 
Maleate for rapid relief. The core of the tablet contains an additional 4 mg. 
of CHLOR-TRIMETON Maleate in a special coating which releases the drug 
after several hours for a sustained effect. 


OTHER CHLOR-TRIMETON PREPARATIONS 


CHLOR-TRIMETON Maleate INJECTION 

Quick response is obtained with CHLOR-TRIMETON Maleate INJECTION, 
2 mg-. by intramuscular, intravenous or subcutaneous administration. The 
chief advantage of CHLOR-TRIMETON Maleate INJECTION is the more 
rapid action of parenterally administered drugs, the high order of safety 
and the high potency resulting in lower dosage. 


CHLOR-TRIMETON Maleate TABLETS 

Relief when needed may be obtained with CHLOR-TRIMETON Maleate 
TABLETS 4 mg., which may be advantageously used, when only a few 
doses daily are required, or when symptoms are of short duration. 


PACKINGS 


CHLOR-TRIMETON REPEAT ACTION TABLETS 8 mg., Bottle of R 
ablets 
CHLOR-TRIMETON Maleate INJECTION 2 mg., Box of 6 ampoules 


CHLOR-TRIMETON Maleate TABLETS 4 mg., Bottle of 20 Tablets 
100 Tablets 
$00 Tablets 


"REG TRADE MARK 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LIMITED JOHANNESBURG 

; FOR ANO UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publicke Hospitale in die Trans- 
vaal 

Aansoeke moet gerig word aan die Geneeskundige Super- 
intendent of Verantwoordelike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese en taalkwalifikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 
n aanduiding bevat van die vroegste datum waarop diens 
aaunvaar kan word 

Lewenskostetoelae tans betaalbaar aan voltydse werknemers 


Salaris Lewenskostetoelae 
Getroud Ongetroud 
Oor £350... £320 p.j. £100 p.j. 


Van persone wat aangestel word, sal verwag word om 
bevredigende sertifikate in te dien, asook om hulle te onderwerp 
aan ‘n geneeskundige ondersoek by die betrokke hospitaal 

Aansoek vorms is verkrygbaar van enige Transvaalse Publicke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, Pretoria 

Benewens jaarlikse salaris en lewenskostetoelae ontvang vol- 
tydse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal verlofregulasies 

Die sluitingsdatum van aansoeke vir die poste is 26 Januarie 
1953 


Verantwoordelike £1,000x50 Barberton (1) Geregistreerde 
Geneesheer 1,500 mediese prak- 
tisyn Plus 
£180 per jaar 
Huistoelae. 
Ongevalle £620-780- Krugersdorp Geregistreerde 
Beampte 820. 860 (1) mediese prak- 
tisyn 
Registrateurs £620-780- Johannesburg- Geregistreerde 


820. 860 mediese prak- 
tisyns vir ten 


minste twee 


( Departemente 
van Medisvne, 
Aindergenees- 


se Hospitaal- 
bestuur en 
Universiteit 


Aunde, Churirgie, van die Wit- jaar. 
Ortopedie, watersrand 

Narkose en 

Verloskunde en 

Ginekologie) (39110) 


Natal Provincial Administration 
VACANCIES: SENIOR MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
tor appointment to the following posts 
Grey's Hospital, Pietermaritzburg. 

a. Orthopaedic Department. 

b. Ear, Nose and Throat Department 

ce. Non-European Out-Patients Department 
Lshowe, Newcastle and Stanger Hospitals 

General duties 

Appointment is on 12 months contract, and the salary 
attaching to the posts ts as follows: 

Iwo years’ service after qualification: £500 per annum plus 
tree quarters or an allowance in lieu thereof, 

hree years’ service after qualification: £600 per annum 
plus free quarters or an allowance in licu thereof. 

Four years’ service after qualification: £700 per annum 
plus free quarters or an allowance in lieu thereof. 

Five or more years’ service after qualification: £800 per 
annum plus free quarters or an allowance in lieu thereof. 

In addition to the foregoing salary, a temporary cost-of- 
living allowance is also payable. 

Applications, giving full details of experience and qualifica- 
trons, should reach the Director, Provincial Medical and 
Health Services, P.O. Box 20. Pietermaritzburg, by 24 
January 1983 7399 
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(ity of Durban 


VACANCY FOR EUROPEAN FEMALE CLINICAL 
MEDICAL OFFICER 


Applications are invited for the above-mentioned vacant posi- 
tion in the City Health Department. 

The grade for the position is G.7 (£800 « 50—1,000) subject 
to the Council's Scheme of Deflation of Salaries and Wages 
and the appointment will be in terms of the City Council's 
General Conditions of Service and Leave Regulations. In 
addition, a cost-of-living allowance at the rates applicable to 
the Public Service or the Statutory rates, whichever rate is 
the higher, will be paid. At existing rates, this will give a 
total remuneration as indicated: 


Emoluments (including C.O.L. Allowance) 


Min. Max. 
Per annum £936 0 0 £1,100 0 O 
Per month 738 0 0 9113 4 


The appointment will be subject to the successful candidate 
passing a medical test by the Council's Medical Officer. 

The duties appertaining to the position generally relate to 
the various branches of maternal and child hygiene and the 
development of a family health programme for all races. 

Preference will be extended to candidates less than forty- 
five vears of age and appointment will be subject to the 
approval of the Minister of Health. 

The successful applicant will be required to become a con- 
tributing member of the City Council's Superannuation Fund 

Applications from registered female medical practitioners, 
stating age, marital state, qualifications and experience, and 
accompanied by not more than three recent testimonials. 
should reach the City Medical Officer of Health, 640 Smith 
Street, Durban, not later than 12 noon on 7 February 1953. 

Personal canvassing for appointment is prohibited and proof 
thereof will disqualify a candidate vide Council's Standing 
Order No. 1 


W. L. Howes 
Town Clerk 
Town Clerk's Office 
Durban 


27 December 1952 (2125) 


Natalse Provinsiale Administrasie 
VAKATURES: SENIOR MEDIESE BEAMPTES 


Aansoeke om aansteiling in ondervermelde poste word van 
geregistreerde mediese praktisyns ingewag: 
Grey's Hospitaal, Pietermaritzburg. 

a. Ortopediese Afdeling. 

b. Oor, Neus en Keel Afdeling. 

c. Naturelle Buite-Pasiénte Afdeling. 

Eshowe, Newcastle en Stanger Hospitale. 

Algemene Pligte. 

Aanstelling is op 12 maande kontrak, en die salarisskaal 
verbonde aan die poste is as volg: 

Twee jaar diens na afstudering: £500 per jaar plus vry 
kwartiere of ‘n toelae in plaas daarvan. 

Drie jaar diens na afstudering: £600 per jaar plus vry 
kwartiere of ‘n toelae in plaas daarvan. 

Vier jaar diens na afstudering: £700 per jaar plus vr) 
kwartiere of ‘n toelae in plaas daarvan. 

Vyf of meer jaar diens na afstudering: £800 per jaar plus 
vry kwartiere of ‘n toelae in plaas daarvan 

‘n Tydelike duurtetoeslag teen heersende staatsdienstariewe 
ts ook betaalbaar. 

Aansoeke met volledige besonderhede betreffende ervaring 
en kwalifikasies moet aan die Direkteur van Provinsiale 
Mediese en Gesondheidsdienste, Posbus 20, Pitermaritzburg. 
gerng word. sodat hulle hom voor of op 24 Januarie 1953. 
bereik 7399 
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Town Council of Worcester 
CLINICAL MEDICAL OFFICER 


Applications submitted by duly qualified medical practitioners 
for appointment to the vacancy above-mentioned, will be 
received by the Town Clerk, P.O. Box 37, Worcester, up to 
Saturday, 24 January 1953 

The successful applicant will be required 

(a) under the direction of the Medical Officer of Health to 

carry out the professional duties connected with the 
various mobile and established clinics, hospitals and 
places of isolation maintained by the Town Council 
and the Divisional Council of Worcester respectively. 

(b) to serve a probationary period of three months and, 

upon satisfactory completion thereof, to contribute to 
the pension fund for Worcester Municipal employees; 
the rules whereof provide for the transfer of pension 
values. 

Preference in the matter of an appointment will be accorded 
applicants who are experienced in the treatment of infectious 
diseases or who hold a diploma in Public Health. 

The salary scale attached to the post is £900 x £50—£1,150 
per annum plus a temporary non-pensionable cost-of-living 
allowance of £144 6s. per annum and £200 per annum for 
single and married persons respectively The commencing 
salary within the grade will be determined in accordance with 
the experience and qualifications of the successful applicant. 

Applicants must furnish particulars as to age, whether 
married or single, whether bilingual, qualifications, experience 
and earliest date on which duty can be assumed. The names 
and addresses of two professional persons must be submitted 
for reference purposes and applications must be accompanied 
by a personal statement of health 

Canvassing of councillors will disqualify a candidate 


D. Morgenrood 


Acting Town Clerk 
(17467) 


Notice No. 89/52 
31 December 1952 


Provincial Administration of the 
Cape of Good Hope 
HOSPITALS; DEPARTMENT 

VACANCY: HONORARY MEDICAL STAFF 


Applications are invited from registered medical practitioners 
under the age of 60 years for appointment to the post of 
Honorary Surgical Registrar at the Provincial Hospital. Port 
Elizabeth. 

The appointment is subject to the Hospital Ordinance No 
18 of 1946 (Cape) as amended. and the rules and regulations 
of the Department. 

Applications containing full particulars of qualifications and 
experience, must be addressed to the Medical Superintendent 
of the Provincial Hospital, Gipson Road (P.O. Box 8&0). Port 
Elizabeth, to reach his office as soon as possible 


Port Elizabeth 
23 December 1952 3478 


Frontier Hospital. Queenstown 
VACANCIES: HONORARY MEDICAL STAFF (2) 


Applications are invited from registered medical practitioners 

resident in Queenstown for the above vacancies. 
Applications should be addressed to the Medical Superin- 

tendent. Frontier Hospital, Queenstown 5614 


Wanted 


Anaesthetist: assistant with view to partnership. Must be 
on the specialist register Applicants to state experience, 
qualifications, etc Replies to ‘A O. PO Box 643. 
Cape Town 


Transvaal Provincial Administration 


VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal 
Applications should be addressed to the Medical Superinten- 
dents of the undermentioned hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of 
the applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimonials 
to be attached 
Cost-of-living allowance payable at present to full-time em- 
ployees: 
Cost-of-living allowance 
Salary Married Single 


Over £350 per annum = £320 per annum £100 per annum 


Full-trme employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: 

Leave and rail concession 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Pro- 
vincial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 

The closing date of applications for undermentioned posts 
will be 26 January, 1953. 


Hospital Post Emoluments Remarks 
Far East Casualty £620, 780, Registered medical 
Rand, P.O Officer (1) 820, 860 practitioner 
New State 
Areas: 
Part-Time £510 per Registered medical 


practitioner. Must 
be suitably qualified 
through training 
and experience. To 
do 24 sessions per 


week. 
(38997) 


Specialist (De- annum 
partment of Or- 
thopaedics) (1) 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 

VACANCY: MEDICAL STAFF 
Applications are invited from registered medical practitioners 
tor appointment to the post of medical practitioner, Grad> A 
(anaesthetist) on the staff of the Provincial Hospital, Port 
Elizabeth, with salary at the rate of £500--600--660—720 
per annum. 

In addition to the rate of pay indicated a variable cost- 
of-living allowance at rates prescribed from time to time 
bys the Administrator of the Province, is payable. (Current 
rates: Married men, £320 per annum; Others. £100 per 
annum). 

The privileges of free board, quarters and laundering are 
not attached to this post 

The conditions of service are prescribed by the Hospital 
Board Service Ordinance No. 19 of 1941 (Cape) and the 
regulations framed thereunder. 

Applications must be made on the prescribed form (Staff 
23). which is obtainable from the Medical Superintendent 
of the Provincial Hospital, Gipson Road (P.O. Box 80), Port 
Elizabeth, to whom applications must be addressed to reach 
his office as soon as possible. 

The successful applicant will be required to commence 
duties on 1 February 1953 or as soon as possible thereafter. 


Port Elizabeth 
23 December 1952 3477 


Sar 
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South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER : 
BETHAL 


Applications are invited from registered medical practitioners 
for appointment to the position of Railway Medical Officer, 
Bethal, at a salary of £409 per annum, plus the fees and 
allowances prescribed in the Regulations of the Sick Fund, 
and with the right of private practice 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year 

The appointment will be made in terms of the Regulations 


of the 


Fund, and will be subject to termination on four 
months’ notice being given by either side 
The successful applicant will be required to reside in the 


medical district, to take up the appointment on a date to be 


arranged, and to carry out his duties in accordance with the 
Regulations of the Fund 

Applications should reach the District Secretary, Western 
Transvaal District Sick Fund Board, Room 342, Third Floor, 
New Station Buildings, Johannesburg, not later than 
§ February 1953, and should state 

1. Full name. 

2. Qualifications (when and where obtained). 

3. Experience (when and where obtained). 

4. Date of birth. 

§. Country of birth. 

6. Whether married or single. 

7. Whether fully bilingual 

8. Whether South African citizen 

9 What Government appointment, if any, is held. 


Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant. 

Any further particulars may be obtained from the District 
Secretary at the above address, on application. 


P. J. Klem 
Johannesburg General Secretary 


17 January 1953 


City of Kimberley 
LOCATIONS MEDICAL OFFICER 


Applications are hereby invited from qualified registered medi 
cal practitioners for the post of Medical Officer (climeal) in 


the Council's Locations Medical Services on the = grade 
£900 « €S0-- £1,100 per annum, plus temporary cost-of-living 
allowance 


The successful applicant will be in charge of the Locations 
Medical and Nursing Services, under the supervision of the 
Medical Officer of Health and will carry out such duties as 
the Medical Officer of Health may determine. 

Applications, stating age, marital state, qualifications. 
experience and the earliest date duty can be assumed, and 
accompanied by copies of not more than three recent testi 
monials, must reach the undersigned not later than Friday, 


3 January 1953 
R. Hartley Marriott 
Town Clerk 
Town Office 
Kimberley 
22 December 1982 (1999) 
For Sale 
Normal Serum Albumin (Human) salt poor. A_ limited 


amount of this substance ex-America is available. Packed in 
S-gram vials of albumin in 20 c.c.’s of solution. The albumin 
is obtained from human plasma and is osmotically equivalent 
to 100 cc’s of plasma. For supplies contact D. Barron. 
Koeberg Pharmacy. Voortrekker Road, Maitland, Cape 
Telephone: 5-1868 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal. 
Applications should be addressed to the Medical Super- 
intendents of the undermentioned hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of 
the applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimonials 
to be attached. 
Cost-of-living 
employees: 


allowance payable at present to full-time 


Cost-of-living 
Varried 


£320 per annum 


{/lowance 
Single 
£100 per annum 


Salar) 
Over £350 per annum 


Full-tume employees receive, in addition to their salaries and 

cost-of-living allowance, the following privileges: 
Leave and rail concession. 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria. 


The closing date of applications for undermentioned posts 
will be 26 January 1953. 


Hospital Post Emoluments Remarks 
Bethal Medical Officer- £1,000 x 50 Registered medical 
in-Charge 1,200 practitioner. Plus 
£180 per annum 


house allowance. 
(39193) 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 


HONORARY MEDICAL OFFICER 
Applications are invited from registered medical practitioners 
for appointment to the post of Honorary Medical Officer at 
the Rondebosch and Mowbray Hospital. 

The appointment will be for five years, but may be termi- 
nated before the end of that period if and when the medical 
staffing of the hospital is re-organized. 

Applications containing particulars of age, qualifications, 
experience, etc., with copies of recent testimonials should be 
forwarded to the Medical Superintendent not later than noon 


on 30 January 1953. (36382) 
. 
Practice for Sale 
Eastern Cape, dispensing practice in town with recently 
opened smal! hospital. Goodwill, drugs, furniture, instru- 


ments, at £1.250. Newly installed X-ray equipment for sale 
separately at £1,150. Roomy surgery rented. Gross income 
about £2,300. House for sale at £3.000. Owner intends 
studying further. Write *A. O. E., P.O. Box 643. Cape Town 


Assistent Benodig 


Tweetalige assistent benodig vanaf 1 Februarie of vroeér. Groot 


Transvaalse dorp. Goeie hospitaal fasiliteite. Vooruitsigte 
vir latere vennootskap. Skryf .A. P. A.” p/a Bus 643. Kaap- 
stad 


Surgery lo Let 
Lower Hanover Street, Cape Town. Fully furnished. Waiting 
rooms, Alternatively desk, couch, ete. for sale. Write 
P.O. Box 643. Cave Town 


ele 


AS Mepicat House, 38 Wale Street, Cape Town 
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\SSOCIATION OF SOUTH AFRICA, 
Telegrams: ‘Medical’ 


Telephone 2-61 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


LOCUM POSTS AND ASSISTANTSHIPS AVAILABLE 
PLAASVERVANGERS- EN ASSISTENTSKAPPE 
BESKIKBAAR 


(L/¥V280) An inexperienced assistant wanted for a ae 
eng in Johannesburg. Comfortable quarters provi 
ree board and lodging, and petrol and oil. Salary £60 to 
£70 per month. 

(L/V301) Johannesburg partnership practice. Locum for 
February. Salary £3 3s. per day, free board and lodging, 
free petrol and oil and car allowance of £10 p.m. Must 
bilingual. 

(L/V282) Eastern Transvaal. Locum required for a month 
as from 15 January. Salary £2 2s. to £2 12s. 6d. per day, 
according to experience. Free board and lodging and Ist 
class return fare. 1s. per mile will be allowed if own car is 


used. 

(L/V309) Oos-Transvaal. Plaasvervanger vir Januarie. Salaris 
£2 12s. 6d. per dag, vry losies en inwoning en 7d. per myl 
rytoelae, indien eie kar gebruik word. 

(L/V312) An assistant wanted for a partnership practice on 
the Reef. Anaesthetics experience a recommendation. Must 
have his own car. Starting 15 January or | February. 
(L/V314) Eastern Transvaal mine hospital. Locum for the 
month of January. Salary £3 3s. per day, free board and 
lodging. A car will be provided. Knowledge of Afrikaans 
not essential. 

(L/V315) Oos-Transvaal. Plaasvervanger benodig vanaf 15 
Januarie tot 15 Februarie. Salaris £2 12s. 6d. per dag, vry 
losies en petrol en olie. Baie min nagwerk. 

«L/V319) O.V.S. Plaasvervanger vir Maartmaand.  Salaris 
£2 12s. 6d. per dag, vry losies en inwoning en rytoelae teen 
ls. per myl. Min nagwerk. Moet eie kar gebruik. 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidi 
practice. Turnover for twelve months ended 31 June 195 
a £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 
including drugs, instruments and furniture. 

(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in the new year. Premium £1,250 including 
drugs, surgery and dispensary furniture. 

LOCUM REQUIRED 

(122) Pondoland. From 1 December 1952 to 30 June 1954. 
Partnership practice and the senior partner will be remaining 
in the practice. The partners do not work after 4.30 p.m. 
during the week and | p.m. on Saturday. Mostly Native work. 
Salary £60-£75 per month, depending on experience, plus free 
board and lodging, and transport allowance, if locum uses 
his own car. 

(106) Zululand. From 30 December to 30 January 1953. 
£2 12s. 6d. per day, car allowance. Single man or woman. 
Must possess own car. General country practice. Senior 
partner of the firm will be present throu t, living 8 miles 
away. 


S.A. TYDSKRIF VIR GENEESKUNDE 
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(116) Near Durban. January 1953, £2 12s. 6d. per day, pened, 
lodging. Own car desirable. Afrikaans essential. Mi 
general practice, with R.M.O. appoiatment. 

(123) East Griqualand. From 1 January for one month. 
£2 12s. 6d. per day, free board and lodging and car allowance. 
Locum must possess his own car. This is a general practice 
with small R.M.O. and D.S. appointments. Very occasional 
night and week-end work. No major surgery. One weekly 

(124) From 15 to 28 January. atal count practice. Locum 
should possess own car. £3 3s. per day, ail ound. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177:P.0. Box 643, Telephone 2-6177. 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1115) Cape Town suburban practice. Details on application. 


LOCUM/ASSISTANT AVAILABLE 
(1199) Experienced bilingual doctor available in Peninsula for 
week-ends and night duty. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTENTS/LOCUMS REQUIRED 

(1206) Karoo. Van einde Desember vir cen maand. Kar 
word voorsien. Salaris kan gereél word. 
(1215) Karoo. Vir die maand Februarie. £2 2s. per dag plus 
losies en kartoelae, asook bedrag gelykstaande aan ‘n ecerste- 
klas retoerkaartjie. 
(1124) S.W.A. So spoedig moontlik tot einde April. Kar 
word voorsien. Salaris kan gereél word. 
(1140) Assistant wanted for town with hospital facilities in 
S.W. Districts until end of February—to start immediately, 
£2 5s. to £2 10s. a day all found. 
(1224) Cape Town, Southern Suburb. Assistant required with 
view to partnership. At least two years’ G.P. experience 
essential. 
(861b) Hospitaaldorp in die Karoo. Vanaf | Januarie met oog 
oe, vennootskap. Salaris £75 per maand, plus kartoelae en 
osies. 
(1186) Noordwes-Kaapland. Assistent so gou moontlik vir 
ses maande of langer. Salaris £75 per maand, plus vry huis 


of vry losies. 

FOR SALE 
(1020) E.C.G. Sanborn viso-cardiette: portable 11 Selector 
Lead all-mains’ model, in perfect condition. 


CONSULTING ROOMS WANTED 
(1082) Specialist requires consulting rooms in Central Cape 
Town for a few hours daily. Wis to share waiting room 
and services receptionist. (Quote also 1136 and 1070). 


DOCTOR’S RESIDENCE FOR SALE 
This is a double storied eight-roomed home with large 
grounds situated in a most desirable part of Rondebosch 
which should prove attractive to any practitioner who wishes 
to own a home of this quality. Arrangements to view should 
be made with the local Agency Manager, Medical House, 35, 
Wale Street, Cape Town. 


National Industrial Council of the 
Leather Industry of South Africa 
Sick Benefit Fund 


Applications are invited from medical practitioners in practice 
in the area of Athlone, Cape, for the position of part-time 
Fund Medical Officer to the above-mentioned Sick Benefit 


Fund. 

Full details of conditions of intment may be obtained 
on application to the Secretary the Fund, P.O. Box 3051, 
Port Elizabeth. 

Before submitting applications for this post, 
are advised to communicate with the Honorary Secret 
Cape Western Branch, M.AS.A., Medical House, 35, W: 
Street, Cape Town. 
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MYCOTA 


“. . . therapeutic results confirmed the 
finding of the prophylactic series in 
placing undecylenic acid — undecylenate 
powder first among the agents studied.” 


See Arch. Derm. Syph. (1947)s 55,391. 
In the control of dermatophytoses MYCOTA POWDER 
Mycota Undecylenic Acid preparations 


Containing 2°, undecylenic acid and 


are the most effective, practical and 20% zinc undecylenate. Sprinkler 
‘ , tins of 2} oz. approx. 
acceptable antimycotics. They are safe, 
non-irritant and clean in use. Mycota MYCOTA OINTMENT 
‘ as Containing undecylenic acid and 
Powder is particularly indicated in the 


prophylaxis and treatment of tinea pedis. oz. approx. 


Literature and further information from: Medical Information Department, 
B.P.D. (SOUTH AFRICA) (PTY) LTD., P.O. BOX 8116, JOHANNESBURG. 
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